^KfT*  ■JfT  '-  * 

f  <y'"‘ 

yj^C\  ■  *  OflidP^ 

,ifljLiL$nb, /7I  ■  •'  ‘tL,  4 

Tj^Jr\ \i  m. 

,-t;  "^ÿ. .  ■  1 

-*>ar 

^jgQi^^v. .  jl»jf  r  JO-  'Jgjfl R 

iwp 

••VV 


/ 


-% 


i 


a 


. 


A 


TREATISE 

OF  THE 

DISEASES 


O  F  T  H  E 


O 


Containing  an  Exa&  and  Compleat 

ACCOUNT 

O  F  T  H  E 


Nature,  Signs,  Causes  and  Cures 

thereof,  in  all  their  various  Kinds. 

WITH 

Many  new  and  curious  OBSERVAT  TO  NS  con- 
cerning  the  Venereal  and  other  Distempers  ; 
with  the  neweft  and  bsft  Method  of  Pratlice  in 
each  refpe&ive  CASE. 

AS  ALSO 

The  Figures  reprefenting  the  federal  DreiEngs, 
Machines  and  Inhruments  here  defcribed. 


Tranflated  from  th e  French  of  Jqhn-Lewis  Petit9 
of  the  Royal  Academy  of  Sciences,  fworn  Sur¬ 
geon  of  Paris,  and  late  Maher  of  his  Company. 


LONDON: 

Printed  for  T.  Woodward,  at  the  Half-Moon,  over-againh 
St.  Duflan\  Church,  in  Fleet-Street,  m,dcc,xx,vi. 

\ 


». 


THE 


PREFACE. 


H  E  firft  time  that 
^  my  Treatife  of  the  Dif- 
eafes  of  the  Bones  faW 
the  Light,  Self-Love 
induced  me  to  think 
that  I  made  the  World  a  very 
valuable  Prefent.  ’Tis  true,  I 
had  already  fome  Experience  in 

A  2  Surgery; 
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Surgery  ;  and  the  Authors  I  had 
read,  had  not  written  any  Thing 

better. 

The  Foreigners,  and  the  Stu¬ 
dents  of  our  Nation,  who  were 
prélent  at  my  private  Lectures, 
were  fo  well  Atisfied  with  them, 
that  they  deffrtd  1  would  give 
them  my  Dictates  ;  but  as  I  had 
not  tranfcrib’d  any  Thing  upon  that 
Head,  I  propoiëd  their  writing 
down,  themfeives,  what  they  re¬ 
membered  of  my  Leffons,  promi- 
iiiig  to  make  what  Corrections  and 
Additions  were  neceffary  therein. 
They  did  fo  ;  I  kept  my  Word  ; 
and  from  the  Lectures  I  then 
read,  a  rough  Draught  was  form¬ 
ed,  whereon  I  have  worked  with 
tolerable  Succefs. 

4 

M  y  Manufcript  was  foon  fpread 
ali  over  Taris ,  and  the  Fear  of  fee- 
mg  at  publilhed,  with  all  its  Er¬ 
rors, 

v  !  *<•■**' 
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rors,  obliged  îne  to  give  it  to  the 
Sieur  £  Hoùry,  a  Book  feller,  to 

.  -  *  :•  *  >  f  r  <'  ■  r  ‘  ••  ?  -  <v«  ; 

print. 

.1  )  .  f*-  .  •  »  i  *  :  4  f  •••  -*•  -  '  •  ■* 

Cont r ar y  to  my  Expecta¬ 
tion,  my  fidofe  Was  translated  into 
lèverai  Languages.  The  firft  Re¬ 
ception  provirig  fo  favourable,  I 
was  tempted  to  let  about  a  fé¬ 
cond  Edition  ,  which  had  been 
more  immediately  finished,  had  1 
not  been  hindered  by  certain  Parts 
of  my  Profeffion,  which  prevented 
my  applying  my  felf  entirely  to 
the  PraCtice  of  Chirurgical  Ob¬ 
servations,  and  the  Cure  of  Vene¬ 
real  Diftempers,  to  which  the  Pub- 
lick  were  defîrous  I  Should  confine 
my  felf. 

When  I  have  any  leifure 
Hours,  I  will  imploy  them  in  wri¬ 
ting  thofe  Observations  I  have  al¬ 
ready  made,  and  which  I  am  ftill 
daily  making,  in  the  Practice  of  Sur- 

,  A3  gery; 
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gery  ;  and  I  will  publilh  them 
from  Time  to  Time,  after  this 
Treatife.  This  Promife  (hall  be 
effectually  performed ,  and  that 
with  the  greater  Advantage  to  Stu¬ 
dents,  by  Reafon  moft  Part  of  thofe 
who  have  treated  of  Surgery,  are 
Perfons  who  have  never  praCtifed 
it,  or  Surgeons  to  whom  the  Pub- 
lick  allow’d  fufficientTime  to  write  ; 
but  not  Bufiiiefs  enough  to  ena¬ 
ble  them  to  relate  Matters  of  FaCt 
verified  by  their  own  Experience. 
’Tis  the  Misfortune  of  pall  Ages  ; 
They  who  did  not  practice  Sur¬ 
gery,  have  treated  of  it  ;  and  they 
who  have  practiced  it  moft  fuc- 
cefsfully,  have  let  their  Obfervati- 
ons  die  with  them. 

Wherefore  ’tis  neceffary  for 
luch  as  have  praCtifed,  and  conti¬ 
nue  therein,  not  to  be  fparing  of 
their  Knowledge  ;  but  that  they 
either  communicate  it  during  their 

Lives, 
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Lives,  or  at  lead  leave  it  to  Per¬ 
lons  who  may  publifh  it  after  their 
Deceafe. 

Not  to  do  fo,  is  to  commit  a 
Crime  againft  Humanity  ;  ’tis  vio- 
lating  the  Laws  of  Society  ;  and 
(to  ufe  that  Expreffion)  dying 
infolvent.  I  hope  1  fhall  not  de- 
ferve  that  Reproach  :  Thefe  Laws 
are  to  me  fo  facred,  and  I  carry 
the  Scruple  fo  far,  that  I  referve 
nothing  particular  for  my  own 
Children,  although  1  defign  them 
for  Surgery  :  They  fhall  be  equal 
Sharers  with  all  the  Students  ; 
and  fhall  have  no  Advantage  o- 
ver  them,  but  that  of  being  un¬ 
der  my  Eye ,  and  trained  up 
by  me.  Above  all,  I  will  in- 
fpire  them  with  the  Love  1  bear 
my  Country  ;  and  if,-  at  my 
Death,  I  am  any  Thing  indebt¬ 
ed  to  her,  I  hope  they  will  be 
able  to  difcharge  for  me  what 

A4  I 
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I  have  not  had  Time  to  repay 
her. 

I  n  order  to  fatisfy  the  Obliga¬ 
tion  I  contracted,  1  begin  with  the 
Treatife  of  the  ‘DiJ cafes  of  the  Bones  : 
This  Work  coft  me  more  Pains 
than  I  imagined.  To  lave  Time, 
I  was  willing  the  firft  Edition  fhould 
be  my  Guide  in  finifhing  the  fé¬ 
cond  ;  but  1  found,  too  late,  that 
I  fhould  have  had  lefs  Trouble  if 
I  had  wrought  upon  a  new  Plan. 
The  Work  will  not  be  lefs  valu¬ 
able  ;  1  dare  even  believe,  that  it 
will  be  more  ufeful  to  young  Sur¬ 
geons,  becaufe  I  have  followed  the 
Order  of  the  School  ;  it  may  indéed 
tire  the  Mailers  of  the  Art  ;  but 
the  one  will  be  obliged  to  me,  and 
the  others  will  excufe  it. 

I  hope  it  will  be  forgiven  me 
if  the  Stile  is  not  equal  throughout 
the  Work.  It  might  have  been  fo 

if 
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if  I  had  perceived  fooner  that 
it  is  more  difficult  to  comment  up¬ 
on  a  Book,  than  to  write  a  new 
one.  In  fome  places  they  will  find 
the  fame  plain  Stile  which  was  pro¬ 
per  for  me  to  ufe  twenty  Years 
ago,  when  I  wrote  the  fir  ft  Edi¬ 
tion  :  In  others  they  will  fee  that  I 
have  rifen  above  my  felf,  by  lome 
Pieces  that  I  had  Leiiure  to  finiffi  ; 
but  what  will  make  an  amends  for 
this  Inequality,  is  the  Exadnefs, 
and  Truth  in  the  Relation  of  Mat¬ 
ters  of  Fad:,  and  the  ingenious 
Confeffion  that  is  made  of  the  E- 
vents,  whether  fuccefsful  or  other- 
wife.  J,ri 

~ i5./  iiii,  riuqu  h  v 

Amongst  thofe  that  are  ci¬ 
ted,  the  Rupture  of  the  Tendon  of 
Achilles  is  the  only  one  that  has, 
as  yet,  been  difputed  me  ;  but,  I 
hope,  that  in  reading  what  is  here 
fa  id  upon  that  Head,  the  T  ruth 
will  be  known  by  the  Proofs  I  have 

given. 
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given,  and  yet  better  by  the  Ob-1 
jetions  that  have  been  made  to 
it.  ’Twere  to  have  been  wifhed, 
that  before  my  printing  the  Chap¬ 
ter  of  the  Rupture  of  the  Tendons, 

I  had  read  what  Taræus  fays  con¬ 
cerning  that  of  the  Tendon  of  A- 
chiües  ;  I  fhould  have  quoted 
him,  and  perhaps,  my  Adverfaries 
would  have  been  fatisfied  with  that 
Authority  ;  it  is  at  lead,  as  much 
to  be  regarded  as  that  of  Talioco- 
tius,  an  Author  defcending  in  a 
right  Line  from  the  old  Reftorers 
of  the  Nofe. 

Let  not  what  I  have  faid  of 
Parœus  be  looked  upon  as  an  ufe- 
lefs  Epifode  ;  I  was  obliged  to 
juftify  my  felf,  or  rather  to  pre¬ 
vent  thofe  who  might  have  re¬ 
proached  me  with  not  having  quo-  i 
ted  fo  famous  an  Author.  The 
Truth  is,  that  not  having  read 
that  Part  of  his  Book  till  mine 
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was  entirely  printed  off,  I  could 
not  do  him  Juftice  but  in  this 
Preface. 

The  firft  Part  of  this  Work 
treats  of  the  Difeafes  that  affe£t 
the  Joints  :  The  Luxations  in  ge¬ 
neral,  and  each  in  particular,  are 
amply  explained  therein  ;  on  their 
Account  I  fpeak  of  the  Cliquetis 
and  Sprains  ;  the  laft  Chapter  is 
a  compleat  Treatife  of  the  Anchy- 
lofis  ;  each  Article  contains  a  great 
Number  of  Remarks  and  Obfer- 
valions,  which  will  be  of  Advan¬ 
tage  to  young  Students,  for  whofe 
Benefit  I  write. 

They  will  alfo  be  inftru&ed 
in  feveral  Places,  ho\y  to  prevent 
being  impofed  on  by  Certain  Bone- 
fetters:  I  have  taken  Care  to  dis¬ 
cover  the  Artifices  they  ufe  a- 
mong  the  People,  through  whofe 

Iguo- 
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Ignorance  and  Simplicity  they  have 
acquired  the  falfe  Reputation  they 
enjoy. 

The  fécond  Part  contains 
all  the  Difeafes  that  aflfeCt  the  Bo¬ 
dy  of  the  Bone.  Both  the  Fra¬ 
ctures  in  general,  and  the  fimple 
and  complicated  ones,  of  each  Bone 
in  particular,  are  amply  treated  of 
therein  :  And  the  Prognoftick,  ma¬ 
nual  Operation,  and  Cure  of  all 
are  authorifed  by  feveral  Obfer- 
vations.  In  each  Part  there 
will  be  found  divers  Diftempers 
that  have  not  been  taken  Notice 
of  by  any  Author,  ancient  or  mo¬ 
dern.  Both  in  the  one  and  the 
other  I  have  placed  Figures,  with 
alphabetical  Letters,  to  defcribe 
the  Dreffings  and  Machines  that 
are  proper  for  the  Cure  of  fra¬ 
ctured  or  diflocated  Bones .  The 
Practice  of  the  ignorant  Bone- fet¬ 
ters  ' 
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ters  is  there  let  down  for  the  In- 
ftruction  of  young  Pupils,  and  to 

difabule  the  People. 

... 

The  laft  Chapter  but  one  is 
a  very  ample  Treatife  of  the  Exof- 
tofis  and  Caries  :  I  may  venture 
to  fay,  that  this  Difeafe  was  ne¬ 
ver  lb  exactly  examined  into  : 
There  are  numberlefs  Obfervations 

t  ' 

inferted,  to  give  a  clear  Infight 
into  the  Matter  ;  and  the  Apho- 
rifms,  that  conclude  it,  make  me 
flatter  my  felf,  that  it  will  be  ac¬ 
ceptable  to  all,  who  not  being  im¬ 
plicit  Admirers  of  Antiquity,  are 
willing  to  give  their  Votes  in  Fa¬ 
vour  of  fuch  new  Difcoveries  as 
are  founded  upon  Reafon  and  Ex¬ 
perience. 

The  laft  Chapter  is  a  Trea¬ 
tife  of  the  Rickets ,  wherein  not 
only  the  Caufes  of  the  Diftemper 
and  its  Symptoms  are  fearched  in¬ 
to, 
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to,  but  the  Reafon  of  the  Soft- 
nefs  and  Crooked  nefs  of  the  Bones 
are  explained  ;  the  Sentiments  of 
the  Authors  mo  ft  in  vogue  quo¬ 
ted,  the  Objections  anfwered,  and 
the  whole  concludes  with  the  Cure 
of  this  Diftemper. 

I  f  I  have  taken  Pains  to  make 
my  Work  ufeful,  the  Bookfeller, 
on  his  Side,  has  done  his  utmoft 
to  render  the  Edition  perfect  :  The 
Approbation  of  the  Publick  will 
fatisfy  the  one,  and  a  quick  Sale 
will  be  a  Recompence  for  the 
other. 
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EXTRACT  of  the  RE¬ 
GISTERS  of  the  Roy¬ 
al  Academy  of  Sciences ,  for 
the  Years  1720*  1 721, 

1722. 


Messieurs  Line  and 

IVinjlow ,  who  were  appoin¬ 
ted  to  examine  Mr.  Tetit  the  Sur¬ 
geon’s  Treatife  of  the  ‘Difeafes  of  the 
Bones j  having  made  their  Report 
to  the  Company  ;  and  having  (aid, 
that  this  Work  was  anfwerable 
to  thofe  lignai  Proofs  of  Skill  in 
Anatomy,  Induftry  in  Mechanicks, 
Dexterity  in  Surgery,  Fertility  in 
Invention,  Solidity  in  Practice,  and 

Clear- 
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Clearnefs  in  Demonftration,  which 
the  Author  has,  for  thefe  many 
Years,  continued  to  give  the  Pub- 
lick,  they  have  judged  it  worthy 
of  being  printed.  As  a  Teftimony 
whereof  I  have  figtied  this  prefent 
Certificate. 

Taris  the  ift  of  March  1723. 

rontenelle. 

Perpet.  Secret,  to  the  Royal 
Academy  of  Sciences. 
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Difeafes  of  the  Bones. 

H  E  Difeafes  of  the  Bones  are 
of  two  Sorts }  the  one  affeds 
the  Bones  themfelves,  and 
the  other  their  Joints  only. 
The  Body  of  the  Bone  is  fub- 
jeffc  to  be  hurt  by  a  Frafture, 
Ex  oft  o fis  y  Carie  s  y  Softnefsy  and 
Crookeânefs.  The  Joints  are 
affli&ed  with  the  Gouty  the  Anchilofisy  Rattlingy 
Sprains,  and  Luxations.  I  lhall  begin  with  the 
two  laft  of  thefe  Diftempers. 
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Of  Luxations  and  Sprains. 


Chap.  I. 

Of  Luxations  in  General. 

Defini-  IT  Vxation  is  a  Diflocation  of  one,  or  more 

don.  1  j  Bones,  from  the  Place  where  they  are  na¬ 

turally  jointed. 

6  Things  Several  Things  are  abfolutely  neceftary  for 
require  the  Cure  of  Luxations .  i .  One  mu  ft  have  a  per- 
t°  be  fe£f  Idea  of  the  Structure  of  the  Parts  aggrieved, 
nown.  2>  One  muft  know  the  different  Sorts  of  Lux¬ 
ations.  3.  What  are  the  Caufes.  4.  The  Signs  > 
by  which  it  may  be  judged  that  the  Bones  are 
diflocated.  ÿ.  The  Accidents  which  arife  from 
thence.  6 .  What  may  be  prelaged  thence. 

And  laftly,  the  different  Means  that  are  to  be  ! 
uiëd  in  the  Cure. 

*  StruQure  of  the  Parts» 

An  Idea  of  the  Structure  of  the  Parts  may  be  1 ] 
formed  from  the  Species  of  the  Articulation ,  the  | 
Ligaments ,  the  Mufcles ,  the  Cartilages ,  the  Si  no-  U 
the  Feffels,  the  patf  and  even  the  Skin • 
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Of  the  Species  of  Articulation , 

This  reprefents  to  the  Chirurgeon  the  natu- 
ral  Form  and  Figure  of  Articulation,  which  ArtSjcuia^ 
may  be  by  a  Genou,  or  Ball  and  Socket,  or  by  a  tjon. 
Gtnglymus  *,  by  a  Genou ,  with  a  large  Head,  Genu,  or 
and  deep  Cavity,  as  that  of  the  Thigh  in  the  If-  hall  and 
chiurn  j  or  by  a  Genou  with  large  Head  and  (hallow  Soc  - 
Cavity,  like  the  Bone  of  the  Arm  with  the  Omo- 
flat  a  -,  or  by  a  Genou  with  a  little  Head  and  fmall 
Cavity,  like  the  Joints  of  the  firft  Phalanges  of  the 
Fingers,  with  the  OJfa  Metacarpi,  Metatar  ft ,  and 
others. 

The  Joints  by  Ginglymus  have  fometimes  two  GingbM 
Heads,  and  two  Cavities,  as  the  Leg  with  the  mus* 
Thigh  •  or  three  Heads,  and  three  Cavities  as 
the  Cubitus ,  the  Humerus ,  and  others. 

«►  f 

Of  the  Nature  of  Ligaments. 

The  Ligaments  of  the  Joints  are  of  three  . 

Sorts  y  the  fir  ft  ferve  only  as  Tunicles  to  re- 
tain  the  Sinovia ,  and  to  hinder  its  diffüfïug  it  Thre# 
fèlf  any  where  but  about  the  Joints.  The  fe-  Sorts* 
cond  are  as  Bands  to  ftrengthen  the  Bones,  or 
to  limit  their  Motions,  like  the  circular  Liga¬ 
ments  of  the  Joints  by  a  Genou ,  the  right,  ob¬ 
lique,  or  tranfverfe  Ligaments  of  the  Joints  by 
Ginglymus ,  whereof  I  fhall  make  Mention  in 
treating  of  each  in  particular. 

The  laft  Sort  of  Ligaments  comprehends  thofe 
which  direft  the  Motions  of  the  Body,  as  the 
Semi-circular  Ligaments  of  the  upper  and  low¬ 
er  Part  of  the  Radius ,  the  hinder  one  of  the 
Procejfus  Dentiformis ?  and  feveral  others. 

f  Bz 
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Difpofki- 
on  of  the 
Mufcles. 


Cartila¬ 
ges , 

$  Kinds. 


Si  no  via. 

The  Si- 
novial 

Glands. 
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Of  the  Difpofition  of  the  Mufcles . 

For  the  Cure  of  Luxations,  the  Knowledge 
of  the  Difpofition  of  the  Mufcles  which  move 
the  Joints,  together  with  their  Number,  Force, 
and  Situation,  and  whether  they  have  Tendons, 
or  Jponcurofels,  is  very  neceffary.  Without  this 
Knowledge,  ’tis  impofhble  to  have  a  juft  Idea 
of  the  Diflocation  of  Bones,  or  what  Meafures 
mu  ft  be  taken  to  reduce  them.  One  muft  alfo 
know  which  Mufcles  are  peculiar  to  the  Motion 
of  the  Joint,  and  which  only  pafs  by  it, 
in  order  to  infert  themfelves  elfèwhere  }  all 
which  Tis  very  requifite  to  oblerve,  as  will  be 
feen  by  the  Sequel. 

Of  Cartilages . 

Some  Cartilages  cover  and  render  fmooth  and 
polifhed,  the  Heads  and  Cavities  of  the  Bones, 
others  raife  the  'Sides }  and  there  is  a  third 
Sort,  which,  without  belonging  to  any  of  the 
articular  Bones,  is  placed  between  both  :  Thefe 
are  called  Mediums ,  this  is  obferved  in  the  Ar¬ 
ticulation  of  the  under  Jaw,  in  that  of  the  Leg 
with  the  Thigh,  and  of  the  Cubitus  with  the 
Carpus. 

Of  the  Sinovia .  3 

i 

As  to  the  Slnovldy  Tis  known  that  it  flows  from 
little  Glands  near  the  Ligaments.  ?Tis  a  Li-  i 
quor  fomething  vifcous,  but  very  clear  and 
tranfparent,  which  falls  upon  the  jointing  of  the 
Bones,  to  facilitate  their  Motion.  What  is  fu-  ( 
perfluous  is  taken  back  again  by  abforbent  Pipes  j| 
or  Glands^  as  the  fuperfluous  Moifture  is  re- 

taken  i- 
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taken  by  the  TunEla  lachrymalia ,  as  the  Lympha  of  Abfor- 
the  Ventricles  of  the  Brain  is  conducted  to  the  k?nt, 
pituitary  Gland  by  the  Infundibulum  j  or  laftly,  an  s* 
as  the  Lympha  of  the  Pericardium ,  with  that  of 
the  Cavity  of  the  Breaft,  of  the  Venter  infimus , 
and  others,  are  relum’d  by  abforbent  Pipes  or  other  ab- 
Glandsy  when  there  is  a  Quantity  more  than  ne-  Jorbent 
ceifary  to  lubricate  thole  Parts,  and  make  them  an  s* 
flip  and  move  ealily  one  againft  the  other. 

Of  the  Paf  age  of  the  Vejfels. 

One  muft  obferve  what  Courfe  the  great  Vel-  Paiïkgeof 
fels  take,  to  avoid  prelîîng  them,  either  in  Ex-  the  Vef- 
tenlions,  or  in  putting  on  Bandages.  Befides,  ^s* 
this  Knowledge  enables  us  to  give  a  Reafon  for 
Ph&nomenay  to  make  our  Prognoftick  of  the 
IlTue,  and  to  determine  us  tfooner  or  later  to 
fet  about  the  Redu£Kon. 

Of  the  Fat . 

The  Fat  is  necelfary  to  be  oblerv’d  chiefly  Fat. 
for  the  right  Application  of  the  Straps,  in  thole 
who  are  in  good  Cale.  It  even  directs  us  to 
general  Remedies,  and  makes  us  prelcribe  a 
Regimen  more  or  lefs  ftriX  accordingly. 

Of  the  Skint 

As  to  the  Skin,  one  muftconfider  its  Wrin-  skin, 
kies.  Scars,  Wounds,  Ulcers,  Ilïues,  and  De-  Obferva* 
fefts  of  Conformation,  as  Warts,  and  other  Ex*  hons» 
crefcencies,  to  the  End  that  one  may  avoid 
them,  as  fhall  be  remarked  in  the  Sequel. 

Upon  what  has  been  faid,  the  following  Re¬ 
flexions  may  be  made. 

pirfi  Reflection*  The  Articulations  by  a  Gingly  FirftRe- 
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mus\  are  not  ealily  diflocated  and  their  Luxati- 
ons  are  almoft  always  incompleat,  both  becaufe 
they  have  feveral  Heads,  and  lèverai  Cavities, 
whence  a  great  Part  of  their  Surfaces  touch 
each  other  }  and  becaufe  their  Ligaments  are 
very  Ihort,  very  many,  and  have  different  Di- 
regions,  which  renders  them  very  ftrong. 

Second  Second  Reflection .  The  Bones  that  are  join’d 
Re&e&i-  by  Ginglymus  have  their  Motion  reftrain’d  to 
oru  Bending  and  Extenfion. 

Third  Third  Reflection*  Thofe  which  are  join’d  by  a 
Refle&i-  Genou  having  but  one  Head,  and  one  Cavity, 
m •  hardly  touch  each  other  but  at  a  Point. 

Pounb  fourth  Reflection.  The  Ligaments  of  the  Joints 
Refle&i-  by  a  Genou ,  are  more  loofe,  and  not  fo  ftrong, 
on.  nor  fo  numerous  as  the  others,  and  have  gene¬ 
rally  but  one  Dire£Kon,  except  at  the  Articu¬ 
lation  of  the  Thigh  Bone  with  the  Hip. r 
Üfth  Re-  Fifth  Reflection.  The  Genoux  are  not  at  all  li- 
Eedion.  mited  in  their  Motions,  fmce  they  perform 
Addu&ion,  AbduTion,  and  Rotation. 

Sixth  Re-  Sixth  Reflection .  The  Genoux  are  always  pri- 
fle&iqn.  mary,  that  is  to  fay,  the  hr  ft  Articulation  of 
the  Limbs,  as  may  be  feen  by  the  Articulation 
of  the  Arm,  which  is  the  firft  of  the  upper  Ex¬ 
tremity  *,  by  that  of  the  VVrift,  which  is  the 
firft  of  the  Parts  of  the  Hand  ^  and  by  that  of 
the  firft  Phalanx  of  the  Fingers  j  the  fécond  and 
third  are  joined  by  a  Ginglymus. 

It  is  the  fame  in  the  lower  Extremity,  ex¬ 
cept  the  firft  Articulation  of  the  Foot,  which 
is  a  Ginglymus ,  becaufe  the  Foot  ought  to  be  ca¬ 
pable  of  a  greater  Refiftance  than  the  Hand, 
fo  fuftain  the  Weight  of  the  Body.  . 

The  Genoux  being  thus  Primary,  are  more  lia-* 
ble  to  Luxations  ^  becaufe  in  Blows  and  Falls, 
the  Strain  is  more  felt  there,  than  elfewhere. 
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Seventh  Reflection.  For  this  Reafon,  and  all  ^ev^n^} 
thofe  aforementioned,  it  is  demonftrable,  that 
the  Bones  jointed  by  a  Genou ,  are  more  eafily 
diflocated  than  thole  that  are  join’d  by  a  Gin¬ 
glymus. 

Eighth  Reflection.  ’Tis  aîfo  obier  ved  that  they  Eighth 
generally  luffer  a  compleat  Luxation ,  which  is  ReHeai- 
different  from  the  Ginglymus ,  which  can  hardly  on» 
ever  be  Compleatly  disjointed  by  an  external 
Caule  without  fome  terrible  Accidents  happen¬ 
ing,  often  the  Lofs  of  the  Limb,  and  even  Death 
it  lèlf -  cauled  by  the  Rupture  of  the  Liga¬ 
ments,  or  the  Tendons,  and  fometimes  of  the 
Velfels,  and  Membranes. 

If  we  conlider  the  long  Way  that  a  Bone 
join’d  by  a  Ginglymus  mull  be  forced,  to  be  en¬ 
tirely  diflocated,  we  cannot  wonder  at  the 
Dilorders  caus’d  by  its  compleat  Luxation. 

It  may  alio  be  oblerved,  that  if  an  incom-  obfem- 

pleat  Luxation  feldom  happens  to  the  Bones  don,  .■  . 

join’d  by  a  Genouy  ?tis  becaufe  their  Heads  are 
exactly  round,  and  the  Sides  of  their  Cavities 
very  narrow  *  for  which  Reafon  the  Head  being 
upon  the  Side,  is  fupported  only  by  one  Point, 
whence  it  flips,  not  being  able  to  flay  there,  and 
fometimes  re-enters  its  Cavity,  lbmetimes  falls 
farther  off,  amongft  the  Parts  adjacent. 

Neverthelefs,  Authors  fay,  that  the  Bones  Remark 
of  the  Thigh  and  Arm  may  be  disjointed  more  u< 
or  lets.  This  ought  not  always  to  be  under- 
flood  of  an  incompleat  Luxation,  but  of  a  com¬ 
pleat  one  *  when  the  Bone,  being  entirely  forced 
out  of  its  Cavity,  may  be  removed  to  a  greater 
or  leffer  Diftance  from  it,  either  by  a  Contra¬ 
ction  of  the  Mufcles,  the  Fall  of  the  fick  Per- 
fon,  his  Motion  after  the  Fall,  or  the  unprofi¬ 
table  Experiments  of  thofe  who  are  neither 
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verfed  in  the  Theory,  nor  Pra&ice  of  theie 
Difeafes. 

!Kinth  Ninth  Reflection.  The  Difpofition  and  Force 
Refle&i-  Gf  the  Mufcles  help  us  to  give  a  Reafon  for  the 
on*  different  Figure  of  the  Limbs  when  diflocated, 
and  to  find  the  Place  where  the  Head  of  the 
Bone  lies.  It  alfo  teaches  us  the  eafieft  Means 
to  fee  it,  and  how  to  difpole,  place,  and  propor¬ 
tion  the  Strength  employed  for  Extenfions, 
Cou nter-Extenlions,  and  Conformations. 

Tenth  Tenth  Reflection»  It  is  ufeful  to  have  a  juft  Idea 
Refle&i-  0f  the  Shape  and  Figure  of  Cartilages  *,  efpe- 
cially  of  thole  which  are  Mediums ,  and  thofe 
which  form  the  Sides  of  the  Cavities  ;  becaufe 
the  one  may  give  Way  whil’ft  the  Bone  is  re¬ 
ducing,  and  one  muft  avoid  over-fetting  the  o- 
ther  in  the  Cavity,  whilft  the  Head  of  the 
diflocated  Bone  is  entering  into  it. 

Eleventh  Eleventh  Reflection*  9Tis  not  lefs  neceffary  to 
Refledi-  be  sJkill’d  in  the  Nature  of  the  Sinovia ,  which 
runs  into  the  Articulation.  ?Tis  known  that 
this  Liquor  ferves  to  facilitate  the  Motion  of 
the  Joints,  as  Greafe  does  that  of  Wheels*  and 
that  when  it  abounds  too  much,  and  is  corrupted 
and  thick,  it  hinders  their  Motion.  Sometimes 
it  unites  the  Bones,  and  foders  them  (if  I  may 
fo  fpeak)  which  caufès  jinchilofes  *,  or  elle  it 
dr.sres  and  forces  them  out  of  their  Cavities, 
which  occafions  troublefome  Luxations.  Often 
it  corrodes  and  rots  the  Cartilages,  and  even 
the  Bones  them fe Ives,  whence  happen  Deflux¬ 
ions  attended  with  very  fatal  Accidents. 

Of  the  Difference  of  Luxations* 

Different  The  Kinds  and  Differences  of  Luxations  are 
Sorts  of  derived  from  feveral  Things,  viz. .  from  the  Ar- 
Luxati-  ticulation  of  the  Bone  :  from  the  Place  it  fet* 
on*  ~  ""  ties 
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ties  in  when  diflocated,  from  the  Caules  ca¬ 
pable  of  disjointing  it}  the  Time  it  has  been 
id  }  and  laftly,  from  the  Diftempers  and  Acci¬ 
dents  that  accompany  Luxations. 

From  the  Species  of  the  Articulation . 

Some  happen  to  Bones  join’d  by  a  Genou ,  the  Species  of 
others  to  thofe  joined  by  a  Ginglymus  }  to  which  ^  4rtl~ 
may  be  added  the  opening  of  the  Sutures ,  the  dif-  cu  atl0n° 
placing  of  the  Teeth,  and  the  Separation  of  the 
Bones  joined  by  a  Cartilage. 

From  the  Place  where  the  Bone  fettles  when 

diflocated 

Luxations  are  compleat,  when  the  Bone  is  place 
forced  out  of  its  Cavity  }  and  incom-s  where 
pleat,  when  it  refis  upon  the  Edge  of  it,  or  *he  Bone 
elfe  if  there  are  divers  Heads  and  Cavities }  ett  es* 
’tis  alfo  called  incompleat  if  one  of  the  Heads 
lodges  in  the  neighbouring  Cavity  ;  as  when 
the  external  Condyle  of  the  Femur  flips  into  the 
internal  Cavity  of  the  Tibia . 

As  to  the  Place,  one  may  again  fay,  that  the  Remark. 
Luxation  is  internal,  when  the  Bone  is  driven 
inwards  *,  that  it  is  external,  when  ’tis  forc’d 
outwards }  that  ’tis  upwards,  when  the  Bone 
is  thruft  upwards,  and  downwards,  when  fal¬ 
len  downwards  :  And  they  compound  thefe 
Terms  when  the  Situation  is  combined,  as  when 
the  diflocated  Bone  has  taken  a  Diagonal,  equal¬ 
ly  near  to  the  inward  and  upper,  or  to  the  in¬ 
ward  and  lower  Part,  and  fo  of  the  reft. 


Of 
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Of  the  Caufes  of  Luxation . 

Caufes.  There  are  two  Sorts  of  Luxations,  the  one 
proceed  from  internal  Caufes,  the  other  from 
external. 


of  Luxations  proceeding  from  internal 

Caufes* 


j  -  / 

Internal  Some  are  produced  by  the  Convullion  of 
Caufes.  Mule  les,  others  by  the  weaknefs  of  the  Li¬ 
gaments,  fome  by  the  Pally,  together  with 
There  the  Weight  of  the  Body,  or  of  the  Limb  on- 
are  Six.  ly,  and  others  again  by  a  ferous  Matter,, 
whereby  the  Ligaments  are  fodden  and  relaxed. 
There  are  fbme  that  are  caufed  by  the  Sinovia , 
which  forces  the  Head  of  the  Bone  out  of  its 
Cavity,  and  others  that  happen  from  the  fwel- 
ling  of  the  Bone  it  lelf,  as  one  fees  in  Rickety 
Perlons,  or  fuch  as  live  in  fenny  Places,  or  work 
in  Lead,  Quick-filver,  and  other  Mines. 


Of  the  "Difference  of  Luxations ,  derived  from 
the  Difeafes  and  Accidents  attending  them • 


Luxation.  The  one  are  called  Simple,  becaufe  not  ae- 
Simple.  companied  with  any  grievous  Diftempers  or  Ac- 
ound.  cidents  *  others  are  Compound,  becaufe  feve- 
p  ral  Bones  happen  to  be  diflocated  •  and  fuch 

as  are  attended  with  Impofthumes,  Wounds, 
Ulcers,  Frafrures,  infupportable  Pain,  Fevers, 
want  of  Sleep,  Convulhons,  or  the  Pally,  are 
CompIL  terme(j  complicated. 


Of  the  Caufes « 

5Tis  neceffary  to  examine  the  Caufes  of  Lux¬ 
ations,  which  were  mentioned  in  fpeaking  of  the 

dif- 
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different  Kinds  of  them  :  I  will  begin  by  the 
firft  of  the  internal  Caufes,  that  is,  permanent 
Con  vu  liions. 

’Tis  eafy  to  conceive,  that  if  the  Mufcles  which  Explica- 
extend  a  Part,  remain  long  contracted,  thole  don 
which  are  deftined  to  a  contrary  Motion,  be- 
ing  no  longer  able  to  keep  it  in  an  quilibrium , 

the  Head  of  the  Bone  muft  be  forced  towards 
the  relaxed  Mufcles,  and  the  Limb  will  be  Perma- 
driven  on  the  contrary  Side  by  the  Mufcles  that  c^viiUi- 
are  convulfed,  as  is  often  feen  in  Cramps.  ons# 

The  Weaknefs  of  the  Ligaments,  the  Pally,  The  Pal- 
and  the  Weight  of  a  Part,  are  great  Caufes  of  fy. 
Luxations  :  For  Example,  if  the  Ligaments 
that  join  the  Humerus  with  the  Shoulder  are 
relaxed,  or  the  Mufcles,  that  move  the  Arm, 
paralitick,  the  Weight  of  the  Part  will  force 
the  Head  of  the  Humerus  out  of  the  Cavity  of 
the  Shoulder,  becaufe  the  Ligaments  can  no 
longer  withhold  it,  nor  have  the  Mufcles 
Strength  to  fuftain  the  Arm. 

*  ’Tis  not  to  be  wondered  at  if  the  Bones  are  Relaxati- 
diflocated,  when  a  ferous  Matter  overflowing,  or) 0 ^  die 
drenches  and  relaxes  the  Ligaments  that  ferve 
to  flrengthen  the  Joint,  altho’  the  Mufcles  are 
not  paralitick  *,  becaufe  that  the  latter  are  not 
always  contracted,  and  the  Weight  of  the  Limb 
a£fcs  at  all  Times. 

It’s  obfervable,  that  the  Ligaments  of  the  Re¬ 
joints  ferve,  together  with  the  Mufcles,  to  main- 
tain,  the  articulated  Bones  in  their  right  Pofl- 
tion  j  and  that  they  lucceed  each  other  in  this 
Office,  as  it  were  to  relieve  one  another,  not 
being  always  cont rafted  together  •  for  which 
Reafon  there  happen  Luxations  by  the  Relax¬ 
ation  of  the  Ligaments,  tho’  the  Mufcles  are 
£bund  j  and  in  the  Palfy  the  fame  falls  out,  tho* 

the 
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the  Ligaments  retain  entirely  their  elafiic 
Force. 

The  Si-  T  he  Redundance  of  the  Sinovia  will  force  the 
ïiovia  the  Bones  from  their  Sockets  by  little  and  lit- 
Caufe.  of  tie  *  becaule  in  Proportion  as  this  Liquor 
luxation.  increafes>  removes  the  Head  of  the  Bone  from 
its  Cavity,  which  is  the  Caufe  of  Luxation* 
and  often  of  an  Anchilofis. 

Extern  al  That  Strainings,  Blows,  or  Falls,  lhould  caufe 
Caufes.  Luxations,  is  not  at  all  extraordinary  •  ’tis  feen 
every  Day  ;  but  it  hardly  ever  happens  but 
when  the  Limbs  are  at  a  Diftance  from  the 
Body,  as  we  fhall  remark  in  the  lequel  of  this 
Difcourfe. 


Diagno- 

fiiek. 

Common. 

Proper. 


Common 
and  equi¬ 
vocal 
Signs. 


f  Of  the  Viagnojlick  Signs • 

Thefe  Signs  are  common  or  proper. 

The  common  are  thofe  which  are  met  with 
in  all  Luxations  ^  and  the  proper  are  thole  by 
which  we  diftinguilh  every  Species. 

The  common  Signs  are  Pain,  and  the  Weak- 
nefs  of  the  Limb.  The  proper  ones  are  the 
Hollow  that  is  found  at  the  Place  from  whence 
the  Bone  is  forced,  and  the  Riling  that  is  ob- 
ferved  where  it  has  fettled  *,  the  Limb  is  longer 
or  ihorter,  and  turns  to  one  Side  or  t’other,  ac¬ 
cording  to  the  different  Kinds  of  Dillocation, 
which  lhall  be  explained  at  full  Length,  when 
1  enter  upon  an  Enumeration  of  the  Signs  by 
which  we  know  a  com  pleat  Luxation  from  an 
incompleat  one,  and  thole  which  proceed  from 
an  internal  Caufe  from  thofe  which  happen 
thro’  an  external  one,  whether  upwards,  down¬ 
wards,  Anterior  or  pofterior. 

’Tis  obferved  that  the  Pain  and  Weaknefs  of  a 
Limb  are  not  only  common,  but  equivocal  Signs. 
There  are  Perfons  fo  fufceptible  of  Pain,  that 

the 
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the  leaft  is  intolerable  to  them  ;  and  then  the 
Weaknefs,  or  Inability  of  moving  rhe  Part  may 
arife  from  the  Fear  of  fuffering.  On  the  o- 
ther  Hand,  there  are  People  who  bear  Pain 
with  Patience,  and  will  let  the  diflocated  Parts 
be  moved  without  complaining. 


Of  the  Signs  of  an  incompleat  Luxation . 


1.  The  Joint  is  raifed  higher  than  it 
Ihould  be. 

2.  The  Limb  hardly  changes  its  Figure  or 
Length. 

3.  The  Partis almoft  indifferent;  or,  to  fpeak 
more  properly,  is  not  more  difpofed  to  move  on 
one  Side  than  t’other,  which  is  not  fo  in  a  com- 
pleat  Luxation. 

4.  The  Pains  are  more  acute  than  in  a  com- 
pleat  Luxation.  Let  us  give  the  Reafons  for 
all  thefe  Things. 

The  Joint  appears  higher  than  it  ought  to 
be,  becaufe  the  Head  of  the  Bone  is  railed  up¬ 
on  the  Side  of  the  Cavity,  which  makes  it  take 
a  Sally  outwards. 

The  Limb  hardly  changes  its  Figure,  or 
Length,  becaufe  the  Head  of  the  Bone  fcarce- 
ly  removes  from  the  Center  of  the  Cavity; 
or,  at  leaf!,  a  great  deal  lefs  than  in  a  compleat 
Luxation. 

The  Part  is  not  more  difpofed  to  move  on 
one  Side  than  t’other,  becaufe  the  Mufcles  are 
almoft  equally  extended,  feeing  that  the  Re¬ 
moval  of  the  Head  of  the  Bone  is  almoft  at  an 
equal  Diftance  from  their  Origin. 

The  Patients  Pains  are  much  more  lharp  than 
in  a  compleat  Luxation;  efpecially  when  the 
Sides  of  the  Cavity  are  high,  becaulë  the  Liga¬ 
ments  and  Mufcles  fuffer  a  greater  Extenfion 

when 
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when  the  Head  of  the  Bone  refis  upon  the’ 
Side  of  its  Socket,  than  when  his  entirely  out  * 
it  is  not  altogether  the  lame  if  the  Sides  of  the 
Cavity  are  leis  raifed. 

Of  the  Signs  of  Luxation  proceeding  from 

internal  Caufes . 

1.  The  Part  is  unfieady  as  if  it  hung  by 
a  Thread,  becaufe  it  is  always  paralitick,  which 
is  fometimes  the  Caufe,  and  fometimes  the 
Effeft  of  the  Luxation. 

2.  A  void  Space  is  felt  about  the  Articu¬ 
lation,  between  the  Head  of  the  Bone  and 
the  Hollow  that  receives  it,  wh  ch  is  the  Confe- 
quence  of  the  Palfy,  the  Relaxation  of  the  Li¬ 
gaments,  and  the  Weight  of  the  Part  affefted, 
which  endeavours  to  leparate  the  articulated 
Bones  from  each  other.  3.  The  Bone  is  eafily 
reduced,  and  as  eafily  difplaced  again  }  becaufe 
the  Ligaments  and  Mufcles  having  loft  their 
elaftick  Faculties,  can  neither  refill  the  Ope¬ 
ration  of  reducing  the  Bone,  nor  retain  it  in 
its  right  Pofition,  when  replaced. 

The  Part  is  longer  than  ufual,  becaufe  nei¬ 
ther  the  Mufcles  nor  Ligaments  perform  their 
Office  *,  wherefore  the  Limb  is  drawn  out  by  its 
own  Weight. 

Thefe  are  the  Signs  given  us  by  Authors,  but 
they  are  not  fuificient,  fince  they  are  only  to  be 
met  with  in  the  Luxations  of  the  upper  Extremi¬ 
ties  proceeding  from  internal  Caufes,  thro’ the 
Pally  of  the  Mulcles,  and  the  Relaxation 
of  the  Ligaments.  Wherefore  it  muft  be  Ihown, 
that  they  feldom  are  found  in  the  lower  Extre¬ 
mities,  and  moreover,  that  there  are  fome  Signs 
that  fhow  when  the  Luxation  is  cauled  by  the 
Palfy,  others  when  it  proceeds  from  Con  vu  lii¬ 
ons. 
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ons,  and  others  again  when  it  is  from  the  Re¬ 
laxation  of  the  Ligaments,  or  the  Redundance 
of  the  Sinovia . 

I  lay  that  all  thefe  Signs  are  only  met  with  Remark, 
in  Luxations  proceeding  from  internal  Caufes, 
that  affect  the  upper  Extremities,  thro’  the 
Pally  of  the  Mufcles,  together  with  the  Re¬ 
laxation  of  the  Ligaments*,  becaufe  that  then 
nothing  but  the  Weight  of  the  Arm  can  re¬ 
move  the  Head  of  the  Bone,  and  make  the  Limb 
longer.  Tis  not  the  fame  with  the  lower 
Extremity,  which  lerves  to  fuftain  the  Body, 
and  is  not  pendant,  wherefore  it  muft  rather 
be  ihortenM  than  lengthen’d,  if  the  Weight  of 
the  Body  a£ts  upon  it. 

The  Signs  of  the  Luxation’s  being  caufed  by  Signs  of 
the  Palfy  are.  i.  The  leannefs  of  the  Part,  the  Pal fy, 
which  often  feels  but  little  Pain,  and  the  Bone  ?nc*.  re~  ç 
is  eafily  reduced.  2.  The  Difficulty  of  con-  the^iga- 
taining  the  Bone  when  replaced.  3.  The  Limbs  merits, 
that  are  diilocated  by  the  Relaxation  of  the 
Ligaments,  without  the  Mufcles  being  parali- 
tick,  are  not  lean  *,  they  are  fenfible  of  Pain,  the  , 
Joints  fwell,  the  Limb  is  Ihortened  and  liable  Remar  Si 
to  ail  the  Diftortions  which  the  Contraction  of 
the  Mufcles  caufes  in  other  Luxations. 

Beiides,  lefs  Strength  is  requilite  to  reduce 
thefe,  than  thole  which  proceed  from  exter¬ 
nal  Caufes  •  neither  need  the  Bandages  that  Remarks* 
contain  them  be  fo  ftrong,  as  jwe  fhali  obferve 
in  treating  of  them  feverally. 

Luxations  proceeding  from  an  internal  Caufe 
produced  by  C’onvulfions,  are  attended  with  Convula- 
Pain,  both  when  they  commence,  w hi lft  they 
are  compleating,  and  when  compleated.  They  Diflocati- 
are  very  hard  to  reduce,  as  fhali  be  fhown  in  ons* 
particular  in  the  Courte  of  this  Work. 

TV  -  '  '  Twill 
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’Twill  be  known  that  the  Luxation  is  caufed 
by  the  Superfluity  and  Coagulation  of  the  $ino~ 
via,  when  ’tis  impoflible  to  make  the  Bone  re¬ 
enter  its  Cavity,  although  it  is  eafy  to  bring  it 
both  to  the  Edges  of  it,  and  beyond  them  :  Be- 
fides,  one  Avail  be  fenfible  of  a  Reflftance  in 
endeavouring  to  force  its  Entrance,  and  one  fliall 
hear  a  Noife  like  that  which  is  made  by  knead¬ 
ing  Fuller’sEarth. 

Children  that  have  the  Rickets  are  fubjeft 
to  Luxations,  caufed  by  the  dwelling  of  the 
Heads  and  Cavities  of  the  Bones  ;  becauie 
the  Heads  grow  larger,  and  the  Cavities  are 
filled  up  by  the  Tumour  at  one  and  the  fame 
Time,  whence  there  is  no  longer  any  Proportion 
between  the  one  and  the  other,  and  the  Bones 
feparate  and  diflocate.  The  fame  Thing  hap¬ 
pens  in  Luxations  that  proceed  from  Strains  in 
hard  Labour. 


Obferva-  A  Child  had  its  Thigh  disjointed  by  the  ill 
tion.  Management  of  a  Midwife,  in  bringing  it  with 
the  Feet  foremofl:  *,  which  was  not  perceived  till 
five  Years  afterwards.  They  adviled  with  me 
to  know  my  Opinion,  which  was,  that  this 
Incurable  Luxation  was  abfolutely  incurable,  and  that 
Luxation,  for  two  Reafons. 

Firft  The  firft  is,  its  long  ftanding  :  The  frefh  ones 

Reafon.  Gf  a  Month  or  two  fometimes  recover,  but  one 
ought  not  to  hope  to  cure  one  of  five  Years. 
Second  The  fécond  Reafon  why  this  Luxation  was 
Reafon.  incurable  after  five  Years,  is,  th?.t  at  the  Birth, 
all  the  bony  Parts  are  fo  tender  that  they 
grow  quickly,  and  with  Eafe  :  In  growing  they 
acquire  Hardnefs,  and  either  don’t  retain,  or 
don’t  take  their  ufual  Shape,  but  by  adapting 
themfelves  to  each  other  :  Wherefore  the  Head 
of  the  Femur,  after  five  Years,  is  no  longer  of  a 
round  Figure,  and  the  Cavity  of  th elfchion  mufl 
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be  worn  out,  by  Reafon  of  its  not  being  ufbd  ; 
fa  that  thefe  two  Parts  which  mull  grow  at 
the  fame  Time,  not  being  able  to  mould  them- 
lelves  to  each  other,  and  p referee  the  Relaxa-* 
tion  that  ought  to  be  between  the  Pieces  that 
compofe  this  Articulation,  it  is  impoffible  to 
replace  them  in  their  natural  State.  ’Tis  cer¬ 
tain,  that  the  Head  of  the  Femur  had  formed 
it  felf  a  new  Refidence,  at  the  Expence  of  the 
Parts  near  the  ftrange  Place  where  it  has  fet¬ 
tled. 


?Tis  even  reafonable  to  think,  that  if  at  pre-  Refleâfe 
fent  this  Thigh  fhould  happen,  by  any  violent  on. 

Fall,  to  be  forced  from  the  ftrange  Place  where 
it  is,  the  Surgeon  would  be  obliged  to  re*  inflate 
it  in  the  fame  :  For  altho5  a  Stranger,  five  Years 
Refidence  therein  has  naturalized  it  there¬ 
unto,  and  the  Cavity  of  the  Jfchion ,  formerly 
its  natural  abode,  would  then  be  a  ftrange  Plac© 
to  it. 


Signs  which  Jhew  the  Place  where  the  Bone  ^ 

is  fettled . 

The  Bones  diflocate  upwards,  downwards,  DifFerM 
forwards,  or  backwards  ^  and  each  of  thefe  Lux-  Signs, 
ations  is  diftinguifhed  by  the  following  Signs. 

’Tib  a  general  Rule  that  when  a  Bone  is  dis-  Of  gene* 
jointed,  the  End  of  the  fame  Bone  which  is  op-  ralRules* 
polite  to  the  Luxation  will  be  on  the  contrary 
Side  to  where  the  Head  is.  If  the  End  of  the 
Bone  oppofite  to  that  which  is  disjointed  turns 
outwards,  the  Diflocation  is  inwards  if  it 
turns  inwards,  the  Luxation  is  outwards  j  and 
lo  of  the  reft,  except  in  fome  Luxations  pro¬ 
ceeding  from  internal  Caufes,  as  has  been 
juft  obferved, 

c  yvut 
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What  I  have  faid  generally  happens  only  by 
Reafcn  of  the  Head  of  the  Bone’s  removing 
from,  or  drawing  near  to  the  Mufcles  that 
move  the  Bone. 

Expkna-  In  order  to  comprehend  this,  it  is  to  be  ob- 
t&om  ferved,  that  in  their  natural  State,  the  Muf¬ 
cles  of  the  Articulations  are  almoft  equally  di- 
ftant  from  the  Fulcrum  of  the  Bone  :  But  if 
the  Bone  diflocates,  it  draws  near  to  the  Ori¬ 
gin  of  iome  Mufcles,  and  removes  from  that 
of  forne  others:  Thofe  to  which  the  Bone  ap¬ 
proaches  muff  be  relaxed,  and  the  others  ve¬ 
ry  much  ftretch’d.  The  fir  ft  will  be  (as  one 
may  fay)  without  ABrion,  which  will  give  the 
others  the  Opportunity  of  drawing  the  Part  on 
their  Side  ^  confequently  if  the  Head  of  the 
Arm-Bone  is  forced  inwards,  the  Elbow  will 
be  turned  outwards. 

There  are  befides  an  infinite  Number  of  Signs, 
but  as  they  are  peculiar  to  each  diflocated  Part, 

I  fhalî  only  mention  them  in  the  particular  Ac¬ 
count  of  each  Luxation 

Of  the  Accidents . 

Ace!-  The  Accidents  that  attend  Luxations  are, 
dents  of  Pain,  Loft  of  Motion,  convulfiveTwitchings,  the 
Liixati-  Palfy,  Reftlefsnefs,  Inflammations,  Gangrenes,  • 
0USm  -  Rattling,  Anchilofes ,  Numbnefs,  and  others, 
which  fhail  be  explained  in  the  Sequel. 

Aphoriftns  of  Ufe  in  prognojhcat  ing.  | 

1.  The  Luxation  of  a  Ginglymus  is  more  dan¬ 
gerous  than  that  of  a  Genu . 

2.  The  comp] eat  Luxation  is  more  dange¬ 
rous  than  that  which  is  incompleat. 

3*  A* 
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3.  A  Luxation  from  an  internai  Caufe  is  hard¬ 
er  to  be  cured,  than  that  which  is  from  an 
external  one  \  and  very  often ’tis  incurable  thro1 
the  Difficulty  ofdeftroying  the  Caufe. 

4.  Old  D lflocations  are  harder  to  reduce  than 
thofe  newly  contra&ed* 

5.  Thofe  which  are  attended  with  FraTures, 
j4nchilofes ,  Impofthumes,  Wounds,  Ulcers,  and 
other  Difeafes,  are  very  dangerous  -,  hecaufe  each 
of  thefe  Diftempers  requires  a  particular  Cure., 
the  which  is,  in  it fe If,  rendered -difficult  by  the 
Luxation  that  accompanies  it. 

6*  The  Articulations  that  have  many  Muf- 
cles  are  difficult  to  be  diflocated,  or  reduced,  be- 
caufe  the  Stroke  or  the  Fall,  muff  force  the 
Mufcles  to  be  able  to  difplace  the  Bone,  and  one 
muft  get  the  better  of  their  Refinance,  and 
extend  them  in  order  to  reinfiate  it  in  its 
Socket. 

7.  The  Limbs  of  young  People,  and  Women, 
diflocate  more  eafily  than  thofe  of  People  in 
Years,  and  ftrong  Men  -,  rbecaufe  the  Mufcles 
have  lefs  Force  in  the  one  than  in  the  others, 

8.  The  more  difficult  a  Limb  is  to  luxate,  the 
more  painful  its  Diflocation  is  -,  becaufè  the  Li¬ 
gaments,  Tendons,  and  Mufcles,  fuffer  a  more 
violent  Diflenfion. 

9.  If  the  Patient  feels  great  Pain  in  the  joint, 
after  the  Surgeon  has  ufed  his  Endeavours  to  re¬ 
duce  the  Bone,  ’tis  a  Sign  the  Reduction  is  not 
perfect,  that  feme  Tendons  or  Ligaments  have 
been  hretch’d,  or  elfe  that  the  Head  of  the 
Bone  preiTes  fome  Part  of  a  Ligament  between 
it  and  the  Socket. 

10.  Luxations  caufed  by  the  gathering  of  the 
Sinovia ,  are  more  difficult  to  cure,  than  thofe 
which  proceed  from  the  Relaxation  of  the  Li¬ 
gaments,  by  Reafon  that  ’tis  harder  for  the 
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Medicines  to  penetrate  to  the  Joint  where  the 
Sinovia  lies,  than  to  the  Sides  where  the  Liga¬ 
ments  are. 

i  r.  The  incompleat  Diflocations  in  the  Rick¬ 
ets  vanifh  of  themfelves  when  the  Bones  of 
the  Children  unknit,  provided  they  are  hin¬ 
dered  from  walking  exceffively.  The  compleat 
Luxations  are  incurable. 

12.  When  rickety  Children  fall,  they  are 
more  fubjeft  to  break  their  Limbs,  than  diflo- 
cate  them }  unlefs  there  be  already  fome  Dif- 
pofition  in  them  towards  a  Luxation,  proceed¬ 
ing  from  an  internal  Caufe  }  and  this,  by  Rea- 
fon  that  their  Bones  are  foft,  and  bend,  and 
have  not  Force  to  refift  againif  the  Articulati¬ 
on  fufficiently  to  diflodge  the  Bone  from  its 
Cavity. 

13.  A  Luxation  caufed  by  the  Palfy  or 
Convulfions,  is  a  lefs  troublefbme  Diftemper 
than  its  Caufe  ^  it  is  eafily  reduced,  and  as  ea- 
fily  displaced  ;  lo  that  the  Bone  is  with  Diffi¬ 
culty  kept  in  its  Cavity. 

14.  That  which  is  the  Confequence  of  the 
Palfy,  is  infinitely  longer  in  curing,  than  that 
which  proceeds  from  Convulfions. 

I  lhall  enter  upon  the  Particulars  of  Prog¬ 
nostication  when  I  treat  of  the  lèverai  Sorts  of 
Luxations. 

Of  the  Cure  of  Luxations . 

Luxations  indicate  three  Things  for  their  1 
Cure.  The  Fir  ft  is  to  reduce  the  diüocated  1 
Bone.  The  Second  is  to  keep  it  in  its  right 
Place  when  reduced.  And  the  Third  is  to  cor¬ 
rect  prelent,  and  prevent  future  Accidents. 

•The  fxrft  Indication  is  called  Curative,  becaufe 
it  pr^cifely  iliews  us  what  muft  be  done  for  the 
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Cure  of  the  Patient.  Now  what  muft  be  done 
is  to  reduce  the  Bone,  which  cannot  always  be 
brought  about,  becaufe  of  the  following  Com¬ 
plications. 

If  there  happen  to  be  a  FraTure,  great  Ten-  A  Gnm* 
lion,  or  violent  Contufion,  it  is  impoffible  to 
reduce  the  Luxation.  For  Inftance,  if  the  Arm  ‘  0  * 
Bone  were  broken  in  the  middle,  and  flipt  at 
the  Shoulder,  one  mu  ft  abfolutely  give  over  the 
Luxation,  becaufe  ’twould  be  impoilible  to 
make  the  Extenfions  neceftary  to  reduce  it,  un- 
lefs  it  be  in  the  Cafe  laid  down  in  the  Sequel. 

When  there  is  a  Swelling  caufed  by  a  violent  A  Coun- 
.Contufion,  and  not  by  the  prefling  of  the  Head  ter-Tndi- 
of  the  diflocated  Bone  upon  the  VefTels,  or  o-  cat*oa* 
ther  Parts  •  one  muft  firft  of  all  endeavour  to 
cure  the  Tenfion,  Contufion,  or  Swelling  \  both 
becaufe  thefe  Accidents  are  troublefome  in  them- 
felves,  and  hinder  the  making  of  the  neceffary 
Extenfions,  and  becaufe  they  very  often  render 
the  Knowledge  of  the  Diftemper  uncertain  and 
difficult.  But  if  the  Tumour  happens  thro5 
the  preffing  of  the  fanguinary  VefTels  by  the 
Head  of  the  disjointed  Bone,  it  muft  be  re¬ 
duced  as  foon  as  poffible,  and  by  that  Means 
the  Swelling  willceale. 

Sharp  Pain  does  not  hinder  the  reducing  the 
Part  inftantly,  but  when  the  ftrange  Situation 
of  the  diflocated  Bone  is  not  the  only  Caufe 
of  it. 

There  are  three  Things  to  be  done  to  reduce  ^  opera- 
a  diflocated  Bone,  viz..  Extenfion,  Counter-Ex-  dons  in 
tenfion,  and  the  guiding  the  Bone  into  its  reducing 
Socket.  the  Bon®, 

We  fhall  call  the  Motion  that  we  make  in  Expiant* 
drawing  the  indifpofed  Part  to  us,  Extenfion,  don. 
and  we  lhall  term  Counter-Extenfion  the  En- 
deavqurs  we  ufe  to  draw  the  Part  affe&ed  to- 
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wards  the  Body,  or  to  with-hold  the  Body,  for' 
fear  it  fhould  yield  with  the  Part  affected  whilft 
one  is  drawing  it  to  extend  it. 

To  be  fully  inftru&ed  in  thefe  two  Operati¬ 
ons,  one  mufl  know  why  they  are  done,  with 
what  they  are  done,  what  muft  be  obferved  in 
doing  them,  and  laftly,  the  Signs  or  Tokens 
that  they  are  fiiccefsfully  finiflied. 

The  ExtenfMn  and  Counter -Extenfion  are 
made,  in  order  to  bring  the  Head  of  the  Bone 
even  with  its  right  Cavity,  to  the  End  that  it 
may  be  eafily  guided  thereunto. 

Thefe  two  Operations  are  performed  either 
by  our  felvés,  or  with  the  Help  of  Servants* 
and  we  make  life  either  of  the  Elands  alone,  of 
Straps,  or  Machines. 

They  are  done  by  our  felves,  in  reducing  the 
lower  Jaw,  the  Fingers,  the  Wrift,  the  Foot, 
and  fometimes  the  Elbow,  or  even  the  Arm  or 
the  Thigh,  when  they  are  reduced  by  the  Heel. 
On  all  other  Occafioils  one  muft  have  Aftiftants, 
who  make  Ufe  of  their  Hands  alone  when  a 
flight  Extenfion  fuffices  *  of  Straps  when  a 
ft  ronger  is  requiftte  *  or  laftly  of  Machines, 
when  neither  the  Hands  nor  the  Straps  are  fuf- 
fiçient. 

The  Circumftances  to  be  obferved  in  making 
the  Extensions,  and  Counter-Ex  ten  fions  are, 
I,  That  the  Body  be  with-held,  drawn,  or  thruft 
upwards,  by  a  Force  equal  to  that  wherewith 
the  Limb  is  pulled  downward,  otherwife  the 
weakeft  would  give  Way  to  the  ftrongeft,  and 
the  Extenfion  would  be  imperfe£L 

2.  The  Force  which  draws  to  make  the  Ex¬ 
tenfion  and  Counter-Extenfion,  muft  be  applied, 
as  much  as  poftible,  to  the  Parts  themfelves  that 
are  diflocated,  otherwife  ’tis  unprofitable,  and 
oftentimes  hurtful.  For  Inftance,  if  the  Lux¬ 
ation 
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ation  of  the  Arm  were  to  be  reduced,  one  imift 
pull  the  Arm  it  felf,  and  not  the  Cubitus  ;  thruft 
back,  or  with-hold  the  Shoulder,  and  not  the 
Body,  becaufe  that  Part  of  the  Force  would 
be  loft  in  the  Articulation  of  the  Elbow,  and 
in  the  Adheftons  of  the  Omoplata  j  and  one 
•night  make  fuch  violent  Extenfions,  as  would 
hurt  the  Ligaments  and  Mufcles  of  thole  Parts, 
which  might  not  have  Strength  enough  to 
refift, 

3.  The  Force  both  in  the  one  and  t’other  of 
thefe  Operations,  ought  to  be  proportioned  to 
the  Diftance  of  the  Head  of  the  Bone  from  its 
Cavity,  and  to  the  Strength  of  the  Mufcles 
which  hold  them  back  \  for  lefs  Force  is  requi- 
fite  to  draw  a  Bone  towards  its  Socket,  when 
5tis  upon  the  Edges  of  it,  than  when  ’tis  three 
or  four  Fingers  Breadth  from  it.  One  muft 
alfo  pull  with  lefs  Force  when  reducing  the. 
Arm,  than  when  reducing  the  Thigh,  becaufe 
the  Mufcles  of  the  Thigh  are  ftronger  than 
thofe  of  the  Arm. 

4.  The  Fart  muft  be  fo  placed  that  the  Muf» 
cles  may  be  equally  ftretched,  without  which, 
thofe  that  are  moft  contracted  would  make  too 
much  Refiftance,  and  diminifh  the  Force  of  the 
Extenfion  ;  befides  that  they  might  he  torn. 

5.  The  Extenfion  muft  be  made  by  degrees, 
for  Fear  of  breaking  the  Mufcles  by  a  too 
ftrong,  and  too  quick  Motion. 

6.  Care  muft  be  taken  of  the  Parts  upon 
which  the  Straps  or  Machines  are  fattened,* 
which  pull  or  thruft,  that  one  may  avoid  Contu- 
fions,  Excoriation,  Scars,  or  Iffues  in  thole 
who  have  them. 

To  avoid  tearing  the  Parts,  as  may  happen, 
one  muft  ftrengthen  them  with  Bolfters,  and 
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Compreffes  ^  which  muft  be  particularly  obler- 
ved  on  both  Sides  of  the  Paffage  of  the  VefTels 
7.  The  Straps  muft  be  placed  neareft  to  the 
Condyles ,  or  other  Eminences  that  are  capable 
of  retaining  them,  by  giving  them  a  good  Hold, 
becaufe  they  would  flip,  and  be  of  no  Effect,  if 
they  were  placed  elfe  where. 

They  muft  be  bound  ftrongeft  upon  fuch  as 
are  Fat,  that  they  may  approach  the  nearer  to 
the  folid  Part  of  the  Limb,  otherwife  the  Fat 
would  hinder  the  Steadinefs  of  the  Strap,  which 
would  flip  with  the  Fat,  over  the  common 
Membrane  of  the  Mufcles. 

Firft  Sign  The  Signs  which  fhew  us,  that  the  Exten- 
that  the  fion  is  fufftcient,  are,  when  the  Straps  that 
JLxtenfion  draw  contrary -ways,  are  diftant  enough  from 
is  made,  other. 

When  a  diflocated  Part  is  bound  and  faften’d, 
ready  to  be  extended,  the  Mufcles  appear,  be¬ 
caufe  they  fwell,  and  feem  as  if  preparing  to 
draw  to  oppofe  the  Efforts  of  the  Chirurgeon, 
or  his  Machines. 

If  during  the  Time  of  the  Extenfton,  the 
Mufcles  fink,  and  lengthen,  ’tis  a  Sign  that  the 
Bone  is  in  the  right  Way  to  its  Socket,  from 
whence  it  is  forced,  and  that  the  Extenfton  is 
fufEcient, 

When  the  Mufcles  are  found  to  be  fufEcient- 
ding  the  ly  lengthen’d,  the  Bone  is  guided  into  its  Socket, 
?0IS  int0  or  Cavity,  by  the  Hands  or  Machines,  by  flack- 
m  ace§  ening  gently  thofe  which  draw,  that  the  Bone 
may  replace  itfelf. 

It  is  not  always  neceffary  to  thruft  it,  as  is 
recommended  by  the  Ancients  ^  for  the  Mufcles 
and  Ligaments  themfelves  which  have  not  been 
too  much  forced,  will  contract  when  they  are 
no  longer  ftretch?d,  which  makes  the  JSpife  th*|t 
Is  heard,  .  • 
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If  the  Bone  were  to  be  left  to  the  whole  work¬ 
ing  of  the  Mufcles,  one  fhould  run  the  following 
Rifques. 

1.  It  there  is  a  cartilaginous  Border,  it  may 
be  beaten  down  when  all  the  Straps  are  let  go 
together,  which  may  caufe  an  Anchilofis ,  or  at 
leafl  render  the  Motion  very  difficult ,  this 
would  happen  particularly  in  a  Luxation  of  the 
Thigh. 

2.  If  the  Swiftnefs  of  the  Return  of  the  Bone 
fhould  not  break  the  cartilaginous  Border,  the 
Head  of  the  Bone  would  caufe  a  great  Contufion 
in  the  Cartilages  on  every  Side. 

It  is  therefore  neceflary  to  guide  the  Bone  The  Way 
gently,  at  leaf!  till  one  is  affured  that  it  takes  by  which 
the  right  Way  to  its  Socket,  into  which  one  on? 
has  fometimes  a  great  deal  of  Trouble  to  t^s 
make  it  enter,  and  at  other  Times  it  will  ü 
re-enter  of  its  felf,  when  one  takes  the  right 
Way. 

This  Way  is  not  always  the  fhorteft  that  the  Obferva- 
Bone  can  take  to  re-enter  its  Cavity,  but  his  tlon  üPon 
that  by  which  ’tis  found  that  ’twas  forced  out 1 16  Hea  * 
of  it,  and  one  is  obliged  to  follow  this  Track, 
even  if  it  fhould  not  be  the  fhorteft,  both 
becaufe  it  is  already  beaten  by  the  Head  of 
the  diilocated  Bone,  and  becaufe  it  leads  to 
the  opening  of  the  Sacculus  Ligamentofus ,  which 
has  been  made  by  the  Sally  of  the  Head  of 
the  Bone.  If  this  beaten  Track  is  not  follow¬ 
ed,  another  muff  be  made  both  to  the  great 
Trouble  of  the  Operator,  and  Pain  of  the  Pa¬ 
tient:  Befides,  the  Head  of  the  Bone  coming 
to  its  .Cavity  by  a  new  Way,  and  finding  no 
.Aperture  in  the  ligamentary  Tunicle,  carries 
it  along  with  it  into  the  Socket,  which  hinders 
the  Reductions  being  exaCt,  and  cayfes  Pains, 

Tu- 
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Tumours,  Infiamations,  Defluxions,  and  other 
melancholy  Accidents. 

The  other  Caufes  which  render  the  intro¬ 
ducing  the  Bone  difficult,  are  the  Glears  which 
gather  in  the  Socket,  (which  happens  in  old 
LuxationsJ  the  Border  of  the  Cavities  being 
broken  or  over-turn’d,  or  laflly  its  being  fill’d 
with  Air. 

If  the  Edge  of  the  Ligament  is  not  broken, 
the  Air  will  oppofe  the  introducing  of  the 
Bone,  becaufe  the  Head  will  clofe  in  fo  juft- 
ly  with  the  ligamentary  Circle,  that  the  Air 
will  not  be  able  to  get  out,  but  by  a  violent 
Impulfion  of  the  Head  of  the  Bone,  and  ’tis 
this  Air,  fo  prefs’d  and  forc’d  out,  which 
makes  the  Noife  that  is  often  heard  in  re¬ 
ducing  Luxations ,  one  may  even  be  allured 
that  without  it  the  Percufiioti  or  Clalhing 
of  two  Bones  would  not  be  perceptible  to  the 
Ear. 

The  fécond  Thing  in  which  the  Cure  of 
Means  to  Luxations  confifts,  is  to  retain  the  reduc’d 
retain  the  Bone  by  the  Application  of  Bandages,  and  the 
Bone  in  Situation  of  the  Patient  :  The  Application  of 
its  Socket.  Bandages  is  lefs  ne  cellar  y  in  Luxations  pro¬ 
ceeding  from  external  Caufes,  than  in  thofe 
produced  by  internal  Ones  -,  becaufe  in  the 
former  the  Mufcles  retain  the  Part  bet¬ 
ter  than  all  the  Bandages  whatfoever  *,  but 
Obferva-  they  are  abfblutely  in  the  latter,  efpecially 
tiens.  fuch  as  happen  thro5  the  Relaxation  of  the  Li¬ 
gaments,  or  the  Palfy  ^  and  there  is  the  fame 
Neceffity  for  them  in  old  Luxations  from  ex¬ 
ternal  Caufes,  where  a  Palfy  has  feiz’d  upon 
the  Patient,  or  the  Part  is  inclin’d  to  an  An- 
chilofis  :  The  Bandage  alfo  muff  be  a  little  har¬ 
der  bound  than  that  which  is  made  Ufe  of  -in 
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Luxations,  that  are  recent,  and  proceed  from 
external  Caufes,  becaufe  that  in  moil  part  of 
thefe  the  Bandage  only  ferves  to  keep  on  the 
Bolfters,  and  Medicines  that  are  laid  upon  the 
Part. 

Thefe  Bandages  are  made  with  Compref-  TheDrcf- 
les,  and  Swathes  roll’d,  which  are  longer  or  fings. 
fhorter,  according  as  5tis  necellary  to  retain 
the  Bone  in  its  Socket,  or  only  to  keep  on  the 
Bolfters  and  Defenfives  that  are  laid  upon  the 
Part  affe&ed. 

By  the  Situation,  is  meant,  the  Manner  of  The  pro¬ 
placing  either  the  whole  Body,  or  the  Part  per  Situa- 
alone,  in  a  convenient  Pofture.  The  proper1*011 
Situation  of  the  Body,  in  ail  Luxations  of  the  ^ 
Trunk,  or  lower  Extremities,  is  to  be  laid  part, 
down,  but  it  is  not  requifite  for  the  Patient  to 
keep  his  Bed  in  Diflocations  of  the  Jaw,  and 
the  upper  Extremities. 

To  place  the  Part  right,  Care  muff  be  ta¬ 
ken  that  no  Mufcle  be  conft rained,  and  that 
the  Fluids  be  not  hindered  from  circulating  * 
to  this  end  one  muft  have  regard  to  five  Things. 

The  firft  is,  that  the  Limb  neither  be  too  The  Con- 
bent,  nor  too  much  extended  :  The  Mulctes  dition  of 
are  in  Contraction  either  to  bend,  or  ftretch  the  s*tua’ 
out,  wherefore  one  muft  give  the  Part  a  mid- tlon’ 
dling  Situation,  in  which  it  may  be  equally 
•cfontrafted  and  extended. 

The  fécond  is,  that  the  Limb  be  equally  fup- 
ported  }  if  any  Part  is  not  fuftain’d,  the  Mufcles 
ftrain  to  bear  it  up,  and  fupply  the  want  of  the 
Stay,  which  caufes  iharp  Pains. 

The  third  Thing  to  be  taken  Care  of,  in 
placing  well  the  Part  affected,  is,  that  the  Ben¬ 
ding  downwards  does  not  hinder  the  Return  of 
the  Fluids  :  If  the  Extremity  of  the  Limb  that 
is  hurt  Ihould  hang  too  low,  there  would 
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happen  a  Tumour,  Tenfion,  Defluxion,  or  Im- 
pofthume. 

The  fourth  is,  that  what  ferves  to  fupport 
the  Part  mu  ft  be  loft,  to  the  End  that  the 
Patient  may  not  be  incommoded,  which  would 
oblige  him  to  Motions  that  may  be  very 
hurtful. 

The  fifth  Thing  is,  to  lecure  the  Part  indif- 
pofed,  which  depends  upon  the  Solidity  of  the 
Bed  in  Luxations  of  the  Trunk,  and  inferiour 
Parts,  and  upon  the  Regularity  of  the  Scarf  in 
thofe  of  the  upper  Parts;  and  one  muft  oblerve 
to  lay  the  Patient  in  fuch  a  Manner,  that  he 
maybe  conveniently  drefs’d,  wherefore  one  muft 
place  the  Part  that’s  indilpos’d  on  the  outer  Side 
of  the  Bed. 

The  Cure  The  third  effential  Thing  in  the  Cure  of  Lux- 
£nd  Cor-  atj01is  ?  {s  to  deftroy  the  prelent,  and  prevent 
Acci-n  °  biture  Accidents.  I  lhall  treat  of  each  of  thefe  ; 
dents.  I  begin  by  Pain,  and  Lofs  of  Motion. 

Inability  I  have  laid,  in  lpeaking  of  the  Signs  in  ge- 
of moving  neral,  that  Pain  and  Lofs  of  Motion,  muft  uot  be 
^alil>  laway  s  looked  upon  as  certain  Signs  of  Luxations, 
the  Ac-  kut  tjievr  are  ajwayS  the  Accidents  that  attend 

ci  nPîifç 

that  at-  Pain  110t  a  Sign  9  there  are  lome  who 

tend  Lux-  difquiet  them  fe Ives  for  a  very  Trifle,  and  o- 
ations.  thers  who  are  patient  altho’  they  fuffer  very 
much  ;  and  ’tis  not  to  be  wondered  at  if  fome 
Perlons  are  in  great  Torture,  without  there 
being  any  Diflocation  ;  and  that  others  have 
Luxations  without  being  fenlible  of  any  great 
Uneafinefs:  3Tis  ealily  conceived  alio,  that  a 
Perfon  very  fenlible  of  Pain  will  avoid  all  Sorts 
of  Motions  that  may  excite  it,  and  that  one 
muft  not  confound  the  Inability  of  moving, 
which  proceeds  from  the  difplacing  of  the 
Bones,  with  that  which  only  comes  from  the 
Means  of  Fear  0f  Suffering.  The  Pain  and  Inability  Qf 

moving 
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moving  the  Limb,  which  always  accompanies  removing 
Luxations,  ufually  ceafes  when  the  Bone  is  re-  tlie. 
duced  :  I  lay  ufually,  becaufe  fometimes  both  ^ 
the  one,  and  the  other,  remain,  altho’  the  Bone 
is  reduced^  by  Reafon  that  the  violent  pulling 
may  caufe  an  Extenflon,  or  Ruptures  of  the 
Fibres  in  the  Mufcles,  and  nervous  Parts.  /  .< 

There  are  often  Contufions  lo  flrong,  as  to  Contufi- 
caufe  Tumours  and  painful  Swellings.*  In  that  ons. 

Cafe  we  make  ufe  of  Bleeding,  and  Narcoticks, 
and  we  apply  Cataplafms,  Liniments,  Fomen-  Their 
rations,  and  other  topical  Remedies,  to  the  Part,  Cure, 
which  ought  to  be  Emollients,  Anodynes,  and 
Diffol  vents. 

Convulfive  Motions  are  cauled  by  the  ftretch-  ConvuL 
ing  of  the  Nerves,  or  nervous  Parts  }  but  they  *îve  Mo- 
generally  ceafe  when  the  Bone  is  reduced.  tlons* 

A  Fever  often  happens  thro’  acute  Pains,  of-  Fever, 
ten  it  does  not  appear  till  the  third  or  fifth  Day. 

This  laft  is  excited  by  an  Irritation  caufed  by  its  Caufe** 
fome  Matter  infiltrated,  or  diffufed  *,  or  by  an 
Inflammation,  which  is  always  attended  with  a 
Fever.  The  whole  is  cured  by  great  Bleed-  The 
ings,  Diet,  and  other  general  Remedies  }  one  Cure, 
muft  even  lay  fuch  Anodynes  and  Narcoticks 
upon  the  Part,  as  won’t  dole  the  Pores,  and, 
they  may  likewife  be  given  inwardly. 

The  Gangrene  does  not  happen  to  the  diflo-  Gan- 
cated  Part,  but  always  below  it,  unlefs  there  grenc* 
he  a  Wound.  It  is  caufed  by  the  Compreflion  The 
of  the  Nerves,  and  Blood  Veffels,  as  well  as  Caufe* 
the  Pally,  which  is  feen  in  the  Luxations  of 
the  Vertebra^  and  every  where  elfe  where  the 
diflocated  Bones  prefs  upon  the  Veifels,  and 
hinder  the  DiAribution  of  the  Blood,  and  ani¬ 
mal  Spirits. 

The  beft  Way  of  avoiding  it,  is  to  make  the  The 
Reduction  ;  but  if  the  Bones  have  been  long  Cure. 

. '■  v  "  ~  '  diflo, 
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diflocated,  or  the  VèiTels  bruifed  in  reducing 
them  -,  both  thefe  Caufes  interrupting  the  Cir^ 
Another  culation  of  the  Bloody  may  occafion  a  Gan- 
Gan-  grene  that  requires  a  particular  Cure,  which  is 
grene.  amply  deferibed  in  the  Chapter  of  the  Luxati¬ 
on  of  the  Fcrtebra . 

Rattling.  The  Rattling  which  follows  Luxations,  is  ei¬ 
ther  caufed  by  the  Want  of  the  Sinovia ,  or 
by  too  great  Abundance  of  it.  ’Tis-  a  Noife 
that  is  made  in  moving  the  Limb,  either  by 
the  rubbing  of  the  Cartilages  that  are  too  dry, 
or  by  the  Sinovia1  s  owzing  in  too  great  Quanti¬ 
ty  *,  or  perhaps  alfo  by  the  Air  which  is  joined 
with  it. 

*phe  If  there  is  not  a  fufficient  Quantity  of  the  Si - 

Cure.  novia ,  one  muft  anoint  the  Articulation  with  pe¬ 

netrating  Oil,  and  apply  emollient  Fomenta¬ 
tions  to  fupply  the  Deleft:  of  it. 

If  the  Rattling  proceeds  from  the  Excels  of 
the  Sinovia ,  one  muff  move  the  Part,  and  ap¬ 
ply  to  it  fpirituous  Diftolvents.  When  in 
Spite  of  all  thele  Precautions  there  happens  an 
j4nchiloJis ,  it  muft  be  managed  as  fliall  be  men¬ 
tioned  in  fpeaking  of  that  Diftemper. 

If  there  If  there  chances  to  be  a  Wound,  a  Bandage 
is  a  *  muft  be  made,  as  in  a  complicated  Fraffure,  to 
Wound,  the  End  that  the  Part  may  be  kept  in  its  right 
Poiition  without  moving.  This  Bandage  muft 
not  be  tight,  becaufe  that  in  both  thefe  Difea- 
fes  it  only  ferves  to  keep  on  the  Remedies  that 
are  applied  to  the  Part. 

If  there  If  there  be  an  Impofthume,  it  muft  be  ma- 
beanlm-naged  according  to  its  Age  and  Terminati- 
pofthume.  on-,  and  if  it  fuppurates,  it  muft  be  opened  ii} 
good  Time  without  waiting  for  its  Maturity, 
becaufe  the  Matter  by  its  Stay  may  hurt  the 
Parts  about  the  joint,  and  even  enter  into  it, 
which  would  caufe  a  troublefome  Diftemper. 

When 
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When  the  Head  of  the  Bone  is  forced  out  ^ 
with  fuch  Violence  that  it  breaks  the  Liga- 
ments,  Tendons,  and  Skin  it  felf,  it  muft  be  10  * 
fet  in  again  as  foon  as  poftlble,  and  the  Wound 
be  drelfed  according  to  Art  :  But  for  the  moft 
Part  there  comes  a  Gangrene,  and  one  is  obli¬ 
ged  to  have  Recourfe  to  Amputation. 

When  a  Fra&ure  and  Luxation  meet  in  the  Fra&are 
lame  Bone,  one  mu  if  ftrive  to  reduce  the  Lux-  an.^ 
ation,  and  then  reduce  and  drefs  the  Fra&ure.  mm* 

If  his  impoflible  to  do  the  firft,  which  happens 
when  the  Fra&ure  it  near  the  Articulation, 
there  not  being  then  Hold  fufficient  to  make 
the  Extenfion,  one  muft  deal  with  them  after 
the  following  Manner. 

The  Fra&ure  muft  be  reduced,  and  Defenfives  Tk® 
laid  upon  the  Luxation  and  after  that  Diffol- 
vents  and  Liquefy  ers,  to  the  End  that  the  Flu- 
dity  of  the  Sinovia  may  be  preferved  ;  and 
when  the  Callus  of  fra&ured  Bones  is  formed, 
one  muft  make  the  Extenfion  to  reduce  the 
Diflocation.  This  Method  does  not  always  fuc^- 
ceed,  but  there  is  no  other  -,  the  only  Rifque 
.  is,  that  the  Luxation  may  not  be  reducible  after 
lb  long  a  Time,  which  does  not  always  hap^- 
pen,  becaufe  that  Diflocations  are  reduced  and 
cured  after  fix  Months,  a  Year,  and  more, 
and  the  Callus  is  firm  and  hard  before  that 
Time.  » 

To  avoid  the  Coagulation  of  the  Sinovia  a-  PrecautL 
bout  the  Articulation,  during  the  Cure  of  the  OI^* 
Fra&ure,  and  hardening  of  the  Callus ,  Cata- 
plafms  fhould  be  laid  upon  the  {oint,  made  with 
the  Pulp  of  emollient  and  difTolving  Herbs  ' 
and  when  the  Bone  begins  to  be  folid  enough 
at  the  Place  of  its  Frafture,  one  muft  move  the 
Articulation  by  little  and  little,  increafing  the 
Motion  every  Day,  in  Order  to  preferve  the 
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Sinovia  in  its  natural  Fluidity,  and  make  the 
Reduction  fuccefsfully  when  the  Callus  is  ftrong 
enough  to  bear  the  Extenfions. 

Luxations  proceeding  from  an  internal  Caufe 
are  to  be  differently  managed.  If  the  Convul- 
fion  of  the  Mufcles  has  forced  the  Bone  from 
its  Socket,  the  Luxation  muff  immediately  be  re¬ 
duced  and  retained  in  its  Place,  whilftone  cures 
the  Convulfions,  which  is  done  differently  ac¬ 
cording  to  their  Caufes,  of  which  we  fhan’t 
fpeak  in  this  Treatife. 

If  the  Ligaments  are  relaxed,  and  the  Muf¬ 
cles  Paralitick,  the  Bone  muff  be  reduced  and 
retained  by  a  Bandage,  and  the  Situation  of 
the  Patient,  and  Part  indifpofed,  applying  fe- 
veral  Times  a  Day  fpirituous  and  aromatick  Fo¬ 
mentations,  after  having  chafed  it  with  hot 
Linnen  to  open  the  Pores,  both  to  facilitate  the 
Penetration  of  the  topical  Remedies,  and  to 
give  Room  for  Perfpiration. 

In  fhort,  one  muff  obferve  the  Regimen ,  and 
ufe  the  general  Remedies  ^  and,  as  for  the 
Palfy,  it  requires  a  particular  Cure,  but  this  is 
not  the  Place  to  treat  thereof. 

If  the  Sinovia  has  increaied  to  fixch  a  Degree, 
that  it  has  forced  the  Bone  from  its  Place,  the 
utmoft  muff  be  done  to  fet  it  again,  and  keep 
it  ffrongly  in.  On  this  Occafton  a  Bandage  is 
ufed,  which  preffing  the  Head  againff  its  Sock¬ 
et,  forces  the  Sinovia  towards  the  Circumfe¬ 
rence,  and  bringing  it  nearer  the  Surface  of  the 
Body,  confequently  expofes  it  the  more  to  the 
Operation  of  the  Topicks  ;  whence  ?tis  more 
ealy  to  diffolve,  and  diffipate  it  by  Liquify ers, 
and  Diffolvents,  laid  upon  the  Part.  One  muff 
befides  at  every  Dreiling,  move  the  Head  a 
great  while  in  its  Socket,  fo  that  it  brui fes  and 
dilTolves  the  Humours  likeaPeffie  in  its  Mor- 
/  ~  tar* 
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tar,  and  renders  it  capable  of  perfpiring,  or  ot 
re-entring  into  its  Receptacles. 

The  Luxations  caufed  by  the  Swelling  of  the 
Heads  and  Cavities  of  the  Bones,  are  cured 
iometimes,  when  they  are  not  compleat. 

If  the  Tick  Perfon  is  Ricketty,  you  will  find 
in  the  Treatife  of  the  Rickets  what  Remedies 
are  fit  for  him. 

If  the  Tumour  is  caufed  by  living  in  mariliy 
Places,  one  mu  ft  add  to  the  Chirurgical  Ope¬ 
rations  a  Regimen ,  which  mu  ft  be  hot  and  dry, 
as  well  as  the  Air  into  which  the  Patient  ihould 
be  removed. 

Hydragogues  agree  perfe&ly  well  with  it,  and 
the  Ufe  of  hot  mineral  Waters  are  alfb  very 
beneficial. 

If  the  fwelling  of  the  Bone  proceeds  from  a 
fcrophulous  Humour,  one  muft  ufe  fuch  Re¬ 
medies  as  are  proper  for  the  King’s-Evil. 

Mercurial  FriHions  are  proper  for  thofe  in 
whom  the  Swelling  of  the  Joints  is  caufed  by  the 
Virulency  of  Quick-Silver.  I  have  feen  this  Re¬ 
medy  ufèd,  and  with  Succefs,  upon  a  Gilder’s  Boy, 
who  had  his  Leg  almoft  entirely  diflocatedby 
Mercury.  This  makes  me  believe  that  the 
fame  might  be  ufed  for  the  Cure  of  Miners, 
who  are  affl.i£ted  with  Swellings  in  the  Bones, 
and  whofe  Joints  are  warp’d. 
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CHAR  II. 

Of  the  Luxation  of  the  Head . 


TH  E  Head  has  two  Condyles  on  the  Sides  of 
the  occipital  Hole,  which  are  received 
and  jointed,  in  the  two  oblique  fuperiou.r  Pro- 
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celles  of  the  firft  Vertebra,  which  forms  a  GIN- 
GLY  MU  S  with  two  Heads,  and  two  Cavities  limited 
by  Ligaments  that  are  Ihort,  ftrong,  and  crofs. 
The  Mo-  By  this  Articulation  the  Head  can  only  bend 
tion  of  and  extend  it  felf  *,  it  turns  on  each  Side  by  the 
the  Head.  ]Y[eans  of  the  jointing  of  the  fir  ft  Vertebra  with 
the  fécond  *,  feven  or  eight  Fair  of  very  ftrong 
Mufcles  ferve  to  execute  all  fhefe  Motions. 

This  Articulation,  with  the  fécond  Vertebra , 
belongs  not  at  all  to  the  Head,  altho’  by  its 
Means  it  can  turn  to  the  Right  and  to  the  left  ; 
it  is  entirely  formed  by  the  firft  and  fécond 
Vertebra,  which  is  faftened  to  the  occipital  Bone 
by  a  very  ftrong  Ligament,  that  takes  its  Rife 
from  the  Procejfus  Demiformis,  and  inferts  it  felf 
in  the  Fore-Fart  of  the  occipital  Hole,  which 
ftrengthens  both  the  one  and  the  other  of  thele 
Articulations. 

The  Occipital  Hole,  on  the  Sides  whereof  are 
paftes  by  the  two  Condyles  which  make  the  Articulation 
of  the  Head  with  the  firft  Vertebra  of  the  Neck, 
is  that  large  Opening  from  whence  iftues  the 
Continuation  of  the  Medulla  Oblongata,  which 
palling  thro’  all  the  Fioles  of  the  Vertebra ,  forms 
the  Marrow  of  the  Spine.  The  aceejjory  Nerves, 
and  the  vertebral  Arteries,  pafs  alio  by  the  occi¬ 
pital  Hole  ^  but  the  Carotides  and  the  Jugular  es 
A  palpa-  do  not.  Forgive  me  this  grofs  Remark  -,  I  had 
ble  Er-  ftever  thought  of  it,  if  I  had  not  read  the  con¬ 
trary  in  a  French  Manufcript  newly  diflated. 
Errors  of  this  Nature  ihew  plainly  that  a  Man 
ought  to  be  perfectly  acquainted  with  Things  1 
before  he  pretends  to  teach  them. 

3Tis  almoft  impoilible  that  the  Head  ftiould 
diilocate  from  the  firft  Vertebra  *,  the  fécond, 
third,  and  others  are  more  eafily  disjointed  * 
not  that  tliey  are  lefs  fixed,  but  becaufe  they 
are  more  diftant  from  the  Head  ;  and  ’tis  clear 
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that  the  Vertebra  are  the  eafier  put  out,  as  they' 
are  more  diftant  front  the  jointing  of  the  Head, 
or  of  the  Hip  Bones.  ’TiS  for  this  Fveafbn  that 
thofe  of  the  Loins  are  diflocated  with  greater 
Facility  than  the  others,  which  fhall  be  proved 
more  at  length.  Befides,  the  jointing  of  the 
Head  with  the  Neck  is  not  made  by  the  Means 
of  the  firft  Vertebra  only,  but  the  fécond  is  alfa 
flrongly  fattened  to  it.  It  may  be  added  like- 
Wife,  that  the  firft  will  with  Difficulty  diflo- 
cate  from  the  fécond,  on  Account  of  the  Apo- 
fhyfis  Odontoïdes ,  which  ferves  to  limit  it  -,  and  be^ 
caufe  this  Apo/byfis  is  retrained  and  fixed  by  two 
Ligaments,  the  one  pofterior,  which  hinders 
it  from  being  overthrown  backwards  ^  and  thè 
Other  binds  it  to  the  anterior  Part  Of  the  occi¬ 
pital  Hole. 

We  will  fpeak  no  more  of  the  Caufes,  beeaufe 
we  have  particularized  them  very  much  at 
length  in  the  general  Account  -,  neverthelefs  I 
can’tfbrbear  relating  here  atragical  Story  which 
hi  ay  be  of  fome  Uft. 

The  only  Son  of  an  Artificer  df  fix  dr  fevèn 
Years  of  Age,  went  into  the  Shop  of  a  Neigh¬ 
bour  who  was  his  Father’s  Acquaintance  ^  in 
playing  with  the  Child,  he  put  one  of  his  Hands 
tinder  his  Chin,  and  the  other  behind  his  Head, 
and  lifting  him  up  into  the  Air,  told  him,  hè 
would  jherv  him  his  Grandfather ,  a  mean  and  vul-* 
gar  Way  of  Speaking.  The  Child  was  no  foon- 
er  lifted  off  the  Ground  than  he  grew  refra&o- 
i  ry,  diflocated  his  Head,  and  died  that  Inftant^ 
His  Father  (who  was  immediately  told  of  it) 
being  tranfported  with  Paillon,  ran  after  his 
Neighbour,  and  not  being  able  to  overtake'  him* 
threw  after  him  a  Sadler’s  Hammer  which  lie 
had  in  his  Hand  ^  the  fliarp  End  Whereof  pierced 
what  Is  called  the  Pit  of  the  Neck,  and  cutting 
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all  the  Mufcles,  and  penetrating  the  Space  be- 
tween  the  firffc  and  fécond  Vertebra  of  the  Neck, 
cut  the  Marrow  of  the  Spine,  whereof  he  ex¬ 
pired  the  fame  Hour.  Thus  thele  two  Deaths 
happened  almoft  after  the  fame  Manner. 

This  Way  of  playing  with  Children  is  but 
too  common  with  the  Vulgar,  becaufe  they  don’t 
know  the  Danger  to  which  they  expofe  them.’ 

Perhaps  alfo,  the  Child  had  not  died  if  he 
had  not  been  lo  refractory  *,  for  I  do  not  at  all 
doubt  but  his  ftruggling  was  one  of  the  princi¬ 
pal  Caufes  of  the  Diflocation  of  his  Head. 

?Tis  obferved,  in  almoft  all  hanged  Perfons, 
that  the  firft  Vertebra  of  the  Neck  is  entirely 
leparated  from  the  fécond.  It  may  be  even  the 
greateft,  and  molt  proper  Caufe  of  their 
Deaths. 

This  Obfervation  makes  me  believe  the  Head  i 
*  and  firft  Vertebra  of  the  Neck  are  very  difficult 

to  be  parted,  and  that  generally  when  the  Head 
is  thought  to  be  diflocated,  ?tis  nothing  elfe 
but  a  Luxation  of  the  firft  Vertebra  from  the 
fécond. 

Signs  and  Vrogtiojlicks* 

The  Signs  are  evident,  and  very  fatal,  they  *j 
don’t  continue  long,  becaufe  the  Patient  dies  s| 
either  by  the  Compreffion,  or  tearing  off  the  y 
Trunk  of  the  fpinal  Marrow,  if  the  Luxation  ! 
be  not  timely  reduced. 

I  fancy  ’tis  not  impoifible  to  reduce  a  Lux  at  i-  ii 
on  of  the  Head,  efpecialîy  if  ’tis  not  coni'-  ‘I 
pleat. 

The  Reduction  muft  be  made  with  a  Strap 
that  has  a  flit  in  the  Middle,  as  ’tis  reprefented 
in  this  Figure. 


Signs. 

Progno- 

ïficts. 
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The  Head  rauft  be  put  thro’  the  Opening  (ÂJ 
the  Sides  of  the  Slit  mu  ft  be  placed,  one  under 
the  Chin,  the  other  behind  the  Nape  of  the 
Neck,  and  the  Ends  fB)  (E)  above  the  Ears  ; 
after  which  they  muft  be  joined  in  the  Shape  of 
a  Handle,  upon  the  Crown  of  the  Head,  where 
the  Force  muft  be  applied  to  pull. 

There  muft  bè  another  longer  Strap,  cleft  in 
the  fame  Manner,  as  at  (F)  in  the  Slit  where¬ 
of  the  Head  muft  be  put,  leaving  the  Sides 
upon  the  Shoulders  of  the  Patient  ;  and  pal¬ 
ling  the  two  Ends  (G)  fH,)  one  along  the  Spine, 

;  and  the  other  the  whole  Length  of  the  Bread: 

!  and  Belly,  in  the  Shape  of  a  Scapulary.  This 
done,  the  Ends  muft  be  tied  together  between 
the  Thighs,  a  Foot  below  the  Pudenda  -7  then 
|  palling  another  Strap  thro’  the  joining  of  this, 
it  muft  be  faftened  to  a  fixed  Point  in  fuch  a 
'  Manner,  that  the  Patient  being  laid  upon  his 
Back,  the  Strap  is  pulled  by  the  Hands,  or  Ma¬ 
chines,  whiift  the  lower  Strap  refills  at  the 
!  Point  to  which  his  fixed,  which  makes  the 
1  Extenfion,  and  Counter-Extenfion  :  Then  the 
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Operator  Ihould  take  Care  at  the  fame  Inftant 
to  thruft  the  Head  on  that  Side  which  is  moil 
proper  for  the*  Redu&ion. 

The  Dreifing  confifts  of  a  Comprefs  covered 
with  a  Defenftve,  made  in  this  Figure. 


The  Parts  (  A)  (B)  fold  round  the  Neck  y  the  Part 
(C)  hangs  down  the  Vertebra  of  the  Neck  to 
the  Back y  the  Part  (E)  alcends,  and  extends 
jt  felf  upon  the  Occipital. 


The  whole  is  kept  on  by  a  Sling  (F)  with  four 
Tails  y  two  are  wrapt  round  the  Neck,  arid  tlie 
other  two  meeting  at  the  Forehead,  are  fafteri- 
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ed  round  the  Head,  The  middle  of  the  Sling 
is  placed  at  the  Nape  of  the  Neck  ;  the  Pati¬ 
ent  is  laid  upon  his  Back,  with  his  Head  very 
high,  leaning  upon  a  Cufhion,  hollowed  in  the 
Middle,  and  railed  on  the  Sides,  to  ferve  as  a 
Support  to  the  Sides  of  the  Head,  like  junks. 

One  muft  bleed  plentifully  every  three  General 
Hours,  firft  in  the  Arm,  and  afterwards  in  the  ^eme~ 
Foot  *  this  muft  be  repeated  more  or  lefs,  ac-  CacS‘ 
cording  to  the  Nature  of  the  Hurt,  and  the 
Strength  of  the  Patient.  In  the  Beginning,  the  particu- 
Juices  of  Buglofs,  Borage,  and  Lettice  are  larlieme- 
ufed  *  three  or  four  Ounces  may  be  given  eve-  dies, 
ry  four  Hours,  and  at  Intervals,  Broths,  with 
two  Drachms  of  Syrupus  e  quincfa  Radicibus ,  when 
there  is  no  Fever  :  An  Infufton  is  alio  given  of 
the  Swifs  Vulneraries,  efpecially  the  Cephalicks, 
the  Belly  is  kept  open  by  Clyfters,  and  the 
Patient,  and  Afliftants,  muft  obferve  a  perfect 
Silence. 


CHAP.  III. 

Of  the  Luxation  of  the  Un¬ 
der  Jcvw. 

TH  E  under  Jaw  is  jointed  by  a  double  Luxation 
Genu,  with  the  two  Bones  of  the  Tem-  the un~ 
pies,  in  each  of  which  is  a  Cavity  wherein  the  f er  <Jaw# 
Condyle  of  the  Jaw  is  received  on  each  Side.  ^re.trU" 
There  is  a  Median  Cartilage  between  that  which 
covers  the  Condyle  of  the  Jaw,  and  that  which 
is  over  the  Cavity  of  the  Temple-Bones.  The 
Ligaments  are  weak,  but  the  Mufcles  are  very 
ftrong,  efpecially  thofe  which  raife  the  Jaw, 
and  give  it  Motion  for  Maftication. 

.  Jaw  diflocates  before,  either  on  both  The 
Sides,  or  one  only  :  Behind,  it  can  neither  be Iüûds* 
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put  out  dire£Hy  from  Right  to  Left,  nor  from 


Left  to  Right. 


The  Im-  The  Roots  of  the  Apophyfes  Maftoides ,  and 
poffibility  the  hollow  of  the  long  Canal  of  the  Ear,  hin- 
of  fome  der  the  Luxation  behind. 

Lnxati-  The  bony  Eminence,  whence  the  Zpophyfis 
Stiloides 4  ifliies,  hinders  the  Luxation  of  the  Jaw 
Explana-*  011  koth  Sides,  either  from  Right  to  Left,  or 
lion.  from  Left  to  Right }  infomuch  that  this  Diflo- 
cation  can  only  happen  before*,  whether  one 
Condyle  alone,  or  the  two  are  difplaced.  The 
Mouth  muft  be  open  at  the  very  Time  of  its 
Luxation,  for  as  long  as  it  remains  fhut,  no  fuch 
Thing  can  befall  it  ^  becaufe  the  Condyles  will 
always  be  turned  on  the  Side  that  is  oppoiite 
to  the  only  Road  they  can  take  to  diflocate. 

Of  the  Diagnoftick , 

When  the  Luxation  is  on  both  Sides  for¬ 
wards,  the  Mouth  is  open,  the  Patient  can’t 
Signs  of  chew,  and  the  Cheeks  are  flatted  *,  when  one 
the  Luxa-  0pens  t]ie  patient’s  Mouth  he  is  in  great  Pain, 
he  can’t  fpeak  difimctly,  his  Spittle  flows  in. 
great  Quantity,  and  runs  out  of  his  Mouth 
involuntarily,  and  what  is  mo  A  troublefome  is, 
that  he  can’t  fwallow  but  with  Difficulty,  and 
the  Bottom  of  the  Throat  is  dry. 

If  the  Patient  can’t  fliut  his  Mouth  to  chew, 
....  Aqua  pendente  lays,  it  proceeds  from  the  Cor  one 

non  -  of  °1  the  Jaw's  being  come  down  from  under  the 
îhe  Signs.  Zygoma,  and  not  being  able  to  re-afeend.  The 
fame  Author  fays,  that  this  only  happens  in 
great  Luxations,  when  there  is  a  confiderable 
displacing  of  the  Jaw,  which  may  very  well 
be  :  Neverthelefs,  I  believe  that  it  generally 
happens,  becaufe  the  Condyles  flip  forwards  un¬ 
der  the  Fulcrum  of  the  Mufcles,  and  lie  in  a 
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fright  Line  from  their  Origin  to  their  Inferti- 
on  ;  infomuch  that  not  being  at  a  fufticient 
Diftance  from  their  Fulcrum  when  they  con¬ 
tract  themfelves,  they  can  only  prefs  the  Con¬ 
dyles  againft:  the  Bails  of  the  Cranium ,  without 
being  able  to  move  them,  which  is  eafy  to  be 
conceived  by  thofe  who  have  any  Tinfture  of 
Mechanicks. 

The  Cheeks  are  flatted,  becaufe  that  the  Sequel  of 
under  Jaw  being  difplaced,  gives  an  Oppor- tiic 
tunity  to  the  Mufcles  Buccinatores  to  lie  level  pbination* 
within,  whilft  the  Majfeter  and  Crotaphitis ,  make 
a  Sally  outwards,  becaufe  they  are  in  Contra¬ 
ction,  as  we  are  going  to  obferve. 

The  Patient  is  in  great  Pain  when  his  Mouth 
is  opened,  becaufe  that  the  Mufcles  which  fliut 
it  are  ftretch’d  by  the  too  great  Diftance  of 
the  Jaw,  for  which  Reafon,  in  endeavou¬ 
ring  to  open  it  more,  one  extends  and  pulls  the 
mu  feu  1  ou  s  Fibres. 

He  can’t  fpeak,  becaufe  the  Lips  can’t  meet, 
and  the  Tongue  don’t  touch  the  Palate  nor  reach 
the  Lips,  which  is  abfolutely  neceffary  in  the 
Pronunciation  of  Words. 

The  Spittle  flows  in  great  Quantity,  and  in¬ 
voluntarily  *  the  firffc  by  Reafon  of  the  Com- 
preftion  of  the  falival  Glands  *,  and  the  fécond* 
becaufe  the  Tongue  can  no  longer  fend  it  back 
to  the  Bottom  of  the  Throat  to  be  fw  allow’d,  and 
the  Lips  can’t  meet  to  retain  it. 

The  Patient  can’t  fwallow,  becaufe  the  Tongue 
no  longer  touches  the  Palate,  nor  has  any  Motion 
backwards  to  fend  down  the  Food,  or  the  Saliva 
into  the  Oefophagus. 

The  Bottom  of  the  Throat  is  dry,  both  be-x 
caufe  the  Air  paffes  without  modifying,  and 
becaufe  the  Spittle  no  longer  moiftens,  by  Rea- 
lon  that  the  Patient  throws  it  out. 


When 
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Signs  of  a  When  the  Jaw  is  only  diflocated  on  one  Side, 
Luxation  jyjouth  is  not  fo  open,  the  Chin  is  turn’d  to 

Side.  the  Side  °PP°hte  to  that  which  is  difplaced,  the 
Teeth  don’t  meet  with  thofe  that  are  over» 
againft  them  in  the  upper  jaw,  and  the  MuR 
cies  are  fwell’d  but  on  one  Side  \  all  the  other 
Signs  agree. 

* 

Of  the  Caufes . 

The  Cau-  The  Caufes  are  either  internal  or  external, 
fes*  both  the  one  and  the  other  are  fpecify’d  in 
the  general  Account  of  Luxations  ^  to  which 
one  may  add,  that  the  Jaw  mufl  be  open  when 
it  difiocates,  becaufe  if  it  is  fhut,  and  forced 
from  before  backwards,  the  Condyles  will  meet 
with  the  j4pophyfcs  Maftoides ,  and  the  bony  Ca¬ 
nal  of  the  Ear.  If  it  is  thrufi  on  the  Sides,  the 
Condyles  will  be  withheld  by  the  Protuber ancies, 
whence  the  Jlpophyfes  Stlloides  have  their  Rife  :  If 
theBlow forces  it  from  below  upwards,  they  will 
meet  with  the  upper  Jaw,  as  has  been  faid  before, 
whence  I  conclude,  that  it  can  only  be  difloca¬ 
ted  by  a  Blow  that  {trains  it  from  above  down-* 
wards.  One  may  add,  that  the  Stroke  works 
its  Effeft  with  more  Eafe  if  the  Jaw  be  gaping  ^ 
I  have  never  feen  any  others,  and  great  Pra? 
ftitioners  affirm  the  fame  :  Neverthelefs,  it  is 
not  impoffible,  but  it  may  happen  from  Blows  ^ 
but,  I  believe,  the  Mouth  muft  at  leaft  be  a  lit¬ 
tle  open  at  the  Infiant  of  the  Stroke  or  the 
Tall.  ^  ^  ^  #  : 

The  Jaw  The  Jaw  is  diflocated  with  greater  Difficulty 
iorue-  than  many  other  Parts,  not  only  on  Account 
hard*  to  vv^at  1  have  juft  fdd,  but  becaufe  there  are 
be  diflo-  two  Articulations-,  that  thefe  two  are  diflan t 
eated.  from  each  other,  that  they  both  make  Refi- 
fiance  at  the  fame  Time,  and  that  the  Mu, à 
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des  are  very  drong,  and  the  more  lb,  becaufe 
they  are  very  fhort,  infomuch  that  they  refill, 
and  retain  it  more  ftrongly  in  its  Place.  * 

Notwithffanding,  one  fees  fome  in  whom  the  Obferva- 
Articulation  of  the  jaw  is  fo  loofe,  that  it  often  don. 
diflocates  in  gaping.  I  have  fçt  it  twice  on  the 
fame  .Day,  and  for  the  fame  Per fon, 

Vrogno flick* 

Hyp  ocrâtes  fays,  that  if  the  [aw  is  not  fpee-  Progno- 
dily  fet,  a  high  Fever,  Heavinefs,  Infhmati- 
ons,  Convulfions,  and  Vomitings  of  bilious  Mat-*  ^fin°0£ 
ter  will  follow,  and  even  Death  it  felf  on  the  Hypo- 
ioth  Day.  ’Tis  what  I  have  never  met  with,  crates, 
but  yet  ’tis  not  impoifible  that  it  may  happen  The  Pof- 
lb  in  violent  Luxations,  by  Reafon  of  the  great  Ability, 
pulling  and  Extenfion  of  the  Kerve,  which  fills 
the  Canal  of  the  Jaw,  and  which  is  one  of  the  The  Rea- 
great  Branches  of  the  fifth  Pair,  whole  Origin  is  fon. 
very  near.  Thus  this  Luxation  is  not  fatal  if 
ipeedily  reduced. 

Cure . 

To  make  the  Redu&ion,  the  Patient  muff  be  The 
let  upon  a  Chair,  as  high  as  the  Bread:  of  the  Cure; 
Chirurgeon’s  Servant,  who  fupports  the  hind- 
part  of  his  Head  againd:  his  Bread:  upon  a  lit¬ 
tle  Pillow:  He  mud:  hold  his  Head  with  both 
his  Hands,  which  mud:  be  mutually  join’d  by 
the  locking  of  his  Fingers,  and  ffrongly  clafp’d 
upon  the  Patient’s  Fore-head  :  Thus  he  draws, 
clafps,  and  with-holds  the  Head,  which  per¬ 
forms  the  Office  qf  Counter-Extenfion  :  Then 
the  Chirurgeon  having  wrapp’d  fome  Linneu 
about  his  Thumbs,  that  he  may  not  hurt  them  T1 he  o- 
ggainft  the  Teeth,  introduces  them  into  the  Pcradon. 

Mouth, 
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Mouth,  the  one  on  the  Right,  the  other  on 
the  Left  ^  he  refis  them  upon  the  laft  Grin¬ 
ders,  as  near  as  poffible  to  the  Articulation  of 
the  Jaw,  thrufting  them  downwards  and  back¬ 
wards  *,  downwards  to  firetch  the  Mufcles,  and 
afterwards  to  place  the  Condyles  :  This  done, 
he  raifès  the  fore-part  of  the  Jaw,  and  at  the 
lame  Time  he  throws  his  Thumbs  into  the 
Cheeks  as  quick  as  pofixble,  to  avoid  being 
bit,  which  would  happen  by  the  Contraction 
of  the  Mufcles,  which  then  fhut  the  Jaw  in  an 
Infiant. 

An  ill  There  are  fome  Chirurgeons  who  are  for 
Method,  performing  the  Reduction  by  ftrong  Blows 
with  their  Fifi  under  the  Chin,  others  make 
ufe  of  a  Stick,  as  of  a  Leaver  to  open  the 
Jaw.  They  do  this,  by  refting  it  upon  the 
Fore-part  of  the  upper  Jaw,  whilfi  they  are 
ufing  their  Endeavours  upon  the  laft  Grinders 
of  the  under  one.  I  rejeCt  both  thefe  Methods, 
ï  or  what  which  may  break  the  Inclfores ,  caufe  a  great  deal 
Rea  on.  0p  pap-^  and  even  hurt  the  Bottom  of  the 
Throat,  if  the  End  of  the  Leaver  fhould  flip, 
which  is  very  poffible. 

There  are  Ibihe  who  put  a  Sort  of  Gag  under 
hn  f  Me  Teeth,  and  then  firike  the  Chin  urider- 

diod.'  '  ueath  like  the  firfi  ^  but  thefe  Ways  are  entire¬ 
ly  wrong,  and  one  cannot  ufe  them  with  Suc- 
The  di-  ce^>  unlefis  the  Gag  be  placed  under  the  laft 
ficulty  of  Molar  es,  without  touching  the  other  Teeth  :  In- 
ibccced-  this  Cafe,  by  bearing  upon  the  Chin,  and  firi- 
king  under  it,  as  if  to  bring  the  under  Jaw  near 
the  upper  one,  whilfi:  the  Gag  remains  at  the 
Point  before-mentioned,  perhaps  it  might  be 
reduced  *7  becaufe  the  Blows  of  the  Fifi,  or  the 
Force  of  the  Hands,  and  the  Refifiance  of  the 
Gag,  extend  the  Mufcles,  which  may  thruft 
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back  the  Condyles  into  their  Sockets.  But  as 
it  is  impoffible  to  confine  a  Gag  only  to  the  laft 
Grinders,  I  think  this  Way  very  difficult  in  pra¬ 
ctice,  tho’  not  fo  dangerous  as  the  precedent  ones. 

If  thofe  who  make  Ufe  of  a  Gag  reft  it  up-  inci<3etm 
on  the  other  Teeth,  they  will  never  fucceed, 
becaufe  the  Force  that  Operates,  however  con- 
fiderable  it  may  be,  is  of  no  Effeft  when  it  is 
near  the  Fulcrum ,  they  would  fooner  break  the 
Teeth  and  the  jaw  it  felf,  than  reduce  it.  I  have 
nevertheiefs  feen  fome  reduced  by  only  one  blow 
of  theFift  without  aGag*,  but  theLuxation  wasin- 
compleat,andtheC^^y/cj  were  notfo  far  removed, 
but  that  the  Mufcles  were  ftilldiftant  enough  from 
their  Fulcrum  to  allow  of  that  Reduction;  where¬ 
as  ’tis  impoiftble  to  make  the  Reduftion  by  the 
means  before  mention’d,  when  the  Mufcles  pafs 
by  their  Fulcrum ,  that  is  when  the  Condyles  are 
in  a  right  Line  from  the  Origin  of  the  Mufcles 
to  their  infertion.  ’Tis  in  this  State  that  the 
Maffeter  and  the  Fterlgoides  Internus  are^  the  Crota - 
p  hit  is  fee  ms  more  favourably  inferred,  it  is  fo 
ftr  etch’d  that  it  can’t  aft. 

When  the  Luxation  is  but  on  one  fide,  the  Ex- 
tention  and  other  Operations  are  only  made  on 
that  fide.  This  Luxation  is  more  difficult  to  re¬ 
duce  than  that  which  is  compleat  of  both  Con¬ 
dyles,  for  twoReafons.  The  firft  is,  That  the 
Mufcles  have  retain’d  more  Force,  and  confe- 
quently  make  more  refiftance.  The  fécond  is,. 

That  the  Jaw  is  lefs  open,  which  hinders  the 
introducing  the  Thumb  lo  near  the  Articulati¬ 
on  as  is  neceflary  to  get  the  better  of  the  Re¬ 
fiftance  of  the  Mufcles,  whereas  ’tis  quite  con¬ 
trary  in  a  Luxation  in  both  fides. 

All  theDreffing  conftfts  of  a  Ample  Defenfive, 
a  Compreis  with  four  jEnds  croftwifè  faftned  to 
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the  Cap.  A  Regimen  and  the  general  Remedies 
are  of  no  great  Ufe,  milefs  there  be  a  Complin 
v  cation. 

I  can’t  help  faying  en  pajfant ,  that  this  Difèafë,' 
which  feems  to  be  diftinguifhable  and  known  at 
firft  light,  was  neVerthelefs  miftaken,  one  Day, 
for  an  Accident  proceeding  from  an  Apoplexy- 
in  the  Gouvernante  of  the  famous  Mr;  De  Tile ,  Au¬ 
thor  of  the  Hiftory  of  Painters  but  having  exa¬ 
mined  her  I  cou’d  find  no  other  Symptom  but  a 
difficulty  of  fpeaking,  cauled  not  by  an  Apoplexy, 
but  by  a  Luxation  of  one  of  the  fides  of  the  Jaw, 
I  made  the  Reduction,  and  the  Patient  inflantly 
fpoke  with  as  much  eafe  as  before. 


Chap.  IV. 

Of  the  Luxation  of  the  Ver¬ 

tebrae. 


TH  E  Articulation  of  the  Vertebra  is  not  ve¬ 
ry  eafy  to  be  defcrib’d  ;  neverthelefs  it  is 
impoffible  to  comprehend  well  the  Manner  of 
their  diflocating,  if  one  has  not  at  leaf!:  a  gene¬ 
ral  Idea  of  it. 

Their  The  Vertebra  are  join’d  by  thèir  Èôdies,  and 
Stru&ure  their  oblique  j4pophyfes*  Their  Bodies  are  flat  at 
Top  and  Bottom,  except  the  fix  lafl:  of  the  Neck, 
and  the  two  or  three  firft  of  the  Back.  The  uni¬ 
on  is  made  by  Cartilages  and  Ligaments. 

Cam-  The  Cartilages  have  not  the  Confiftencç  of 
lages.  thofe  which  join  the  other  Parts -,  they  are  rhuch 
fofter,  more  flexible  and  capable  of  yielding  to 
the  different  Motions  of  thé  Body;  they  become 
fmall  on  that  fide  that  we  ftoop*  and  thick*  equal- 
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Jy  thick,  on  the  oppofite  quarter.  When  the 
Body  is  ftrait,  and  the  Vertebra,  reft  perpendicu¬ 
larly  upon  each  other,  they  are  equally  fmall 
every  where.  If  we  ftand  ftrait  with  a  Burthen 
upon  our  Beads,  thele  Cartilages  don’t  take  up 
the  whole  extent  of  the  Surface  whereby  the  Bo¬ 
dies  of  the  Vertebra  are  joined  to  them.  They  leave 
about  a  line  and  a  half  in  the  Circumference, 
which  not  being  fill’d  by  the  Cartilage,  lerves  for 
a  Place  of  Adhefion  to  the  Ligaments. 

’Tis  to  be  remark’d  that  the  Place  in  the  Bo-  Remarks* 
dy  of  the  Vertebra  where  the  Cartilage  is  faften’d. 

Is  more  hollow  and  more  porous  than  that  where¬ 
to  the  Ligaments  are  fix’d  -  and  this  Side  which 
is  but  one  Line  broad  in  the  Vertebra  of  the  Neck, 
one,  and  one  and  a  half  in  thole  of  the  Back,  and 
two  in  thofe  of  the  Loins,  is  an  Epiphyfis  more 
railed,  and  lefs  porous  than  that  which  lerves 
for  the  Adhefion  of  the  Cartilage.  This  Carti¬ 
lage  which  is  feven  Lines  thick  at  the  Vertebra  of 
the  Loins,  is  lefs  at  thofe  of  the  Neck  and  Back. 

The  Ligaments  of  the  Vertebra  are  very  nume-  Liga- 
ous,  themoft  confiderable  are,  firft  thofe  of  which  ments. 
we  have  juft  been  fpeaking,  and  which  I’m  go¬ 
ing  to  defcribe. 

Thele  Ligaments  (as  has  been  faid )  are  faften’d  Their 
from  the  Body  of  one  Vertebra  to  another,  and  Adhefion. 
take  up  by  their  faftenings  all  the  Side  of  the 
JEpiphyfis  before  mention’d.  Their  Fibres  have 
different  Directions,  there  are  thole  which  are 
oblique  in  a  different  fenfe,  which  crofs  each  o- 
ther  on  the  outfide  in  the  form  of  the  Letter  X. 

There  are  Circular  Ones,  which  feem  to  be  of 
nô  other  Ufe  but  to  bind  and  fupport  the  others; 

*tis  even  remarkable  that  in  their  oblique  Plans 
there  are  others  which  are  perpendicular.  Thefe 
Ligaments  don’t  appear  to  be  terminated  at  the 
Side  of  the  flat  Surface,  they  feem  to  pafs  over 
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the  round  Part  of  the  Body  of  the  under  Vertebral 
infomuch  that  thefe  exteriour  ligamentous  Fibres 
are  look'd  upon  as  one  fingle  Ligament,  which 
would  fallen  all  the  Vertebra  by  the  exteriour  Part 
of  their  Bodies,  from  the  Head  of  the  Os  Sacrum 
to  the  fécond  Vertebra  of  the  Neck. 

Another  very  confiderable  Ligament  is  that 
which  is  found  in  the  hind  Part  of  theBody  of  the 
Vertebra ,  at  the  place  where  they  form  the  an¬ 
terior  Part  of  the  Canal  of  the  Spinal  Marrow  * 
and  which  reaches  the  whole  length  of  it. 

The  Second  Articulation  of  the  Vertebra  is3 
that  which  is  made  by  the  oblique  Apophyfes.  It 
is  look’d  upon  by  the  Ancients  as  a  Ginglymus, 
or  Hinge,  becaufe  each  Vertebra  has  four  oblique 
Apophyfes ,  the  upper  ones  receive  the  oblique 
Apophyfes  j  of  the  Upper  Vertebra ,  and  the  un¬ 
der  ones  are  received  in  the  two  oblique  Apo¬ 
phyfes  of  the  under  Vertebra . 

Thefe  Articulations  ought  rather  to  be  regard¬ 
ed  as  double  Genu ,  not  that  they  have  all  the 
Motions  of  a  real  Genu ,  but  becaufe  their  Mo¬ 
tions  are  not  confin’d  to  only  the  Bending 
and  Extenfion  of  the  Spines  *,  and  the  Back-bone 
cannot  move  round,  without  thefe  little  Genus 
being  moved  alfo. 

Thefe  Oblique  Apophyfes  are  again  cover’d  on 
the  Outfide  of  their  Articulation  by  a  Ligament, 
or  Ligamentous  Tunicle  that  retains  the  Simula  ; 
and  they  are  reftraiif  d,  as  well  as  the  Body,  by 
feveral  very  ftrong  Ligaments. 

There  are  fome  which  fallen  the  Apophyfes 
Tranfverfales  to  each  other,  others  reftrain  them 
by  their  Spiny  Apophyfes ,  and  befides  there  are 
others  in  the  inner  Part  of  the  Canaf  of  the 
ml  Marrow,  viz.  One  improper  that  goes  from 
the  Root  of  one  fpiny  Apophyfes  ,to  the  Root  of  the 
other  ^  and  one  that  is  commom  to  all  the  Ver¬ 
tebra  vyhiçh  proceeds  inwardly  from  the  Head  of 

the 


the  Os  Sacrum  to  the  Root  of  its  fir  ft  Spiny  dfo- 
phyfis,  and  y/hich  palling  over  all  the  proper  Li¬ 
gaments,  adheres  ftrongly  to  the  inner  Part  of 
the  Root  of  the  Spiny  jipofhyfis,  the  whole  length 
of  the  Canal. 

The  Mufcles  of  the  Spine  are  not  lefs  difficult  The  Spl~ 
to  defcribe,  then  the  Articulation  of  the  Vertebra  }  nal 
butas  the  -Defcription  of  them  is  not  fo  ufeful  c  es* 
for  the  Underftanding  Luxations  of  the  Vertebra , 

I  fhall  content  my  felf  with  faying  that  almoft 
all  the  Mufcles  are  fituated  at  the  hind  and  late¬ 
ral  Parts,  and  that  there  is  not  one  before,  except 
at  the  Keck,  where  is  the  long  Flexor  ,  and  part 
of  the  Scalenus .  5Tis  alfo  known  that  there  are 
Mufcl  es  which  are  common  to  a  great  Number 
of  Vertebra,  and  that  there  are  many  which  are 
proper  to  each. 

All  thefe  Mufcles  move  the  Spine  very  fenfibly  The  Mo¬ 
at  the  laft  Vertebra  of  the  Back  :  All  thofe  of  the  tionsof 
Loins  have  a  confiderable  Motion,  and  even  thofe  ^Pine 
of  the  Neck  *,  but  the  Vertebra  of  the  Back  move 
much  lefs,  becaufe  they  are  reftrain’d  by  the  Ribs, 
becaufe  the  Cartilages  of  their  Bodies  are  fmall  ; 
and  their  Spiny  Apophyfes  are  very  long,  and  lie 
upon  each  other. 

’Tis  known  that  the  Spine  forms  a  Canal  which  The 
contains  the  Marrow  •  that  the  Parts  of  this  Ca-  Spine 
nal  muft  be  made  fo  as  to  be  moved  without  in-  m(Afs 
commoding  this  Marrow,  or  the  Nerves  which  hurtiiU 
lifue  from  behind,  and  from  the  Sides  of  it  acrofs  the  Mar¬ 
the  Holes  which  the  V ertebra  form  by  their  Con-  row, 
junction. 

From  this  Structure,  one  may  infer  feveral  Ls  Tuxa- 
Things  *,  fo  that  the  Vertebra  muft  be  difficult  to 
luxate,  becaufe  the  Strokes,  Falls,  or  Strains,  cu  U 
•muft  get  the  better  of  the  prodigious  Number 
of  Mufcles  and  Ligaments  and  that  they  feem 
to  be  fecured  from  it  by  this  jun&ion  of  the  Bo* 
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dy  of  the  Vertebra^  fo  well  cemented  by  Liga¬ 
ments  and  Cartilages,  that  it  feems  as  if  Nature, 
in  forming  this  Union  of  fo  many  Bones,  had 
intended  to  reconcile  Firmnefs  with  Motion. 

2.  There  are  feveral  Difficulties  to  fur  mount 
io  the  Reduftion,  but  befides  thole  which  we 
might  cite  with  regard  to  the  Structure  of  the 
Fart,  there  is  one  which  feems  to  me  not  the  leaft, 
that  is,  that  the  means  hitherto  employ’d  for  the 
Remedy  of  theDileafè,  are  lb  contrary  to  it,  that 
they  can  never  fucceed,  which  fhall  be  demon- 
flrated. 

3*  The  Marrow  of  the  Spine,  the  Nerves 
which  ilïue  from  thence,  and  confequently  the 
Organs  where  thefe  Nerves  dihribute  themfelves, 
ought  to  be  the  Seat  of  the  Symptoms  that  at¬ 
tend  thisDiftemper  \  becaufe  the  Canal  of  the 
Sfim  is  with  refpeft  tp  the  Marrow  which 
it  contains,  what  the  Cranium  is  to  the  Brain. 
What  Accidents  ought  one  not  to  exped  if  any 
Vertebra  ffiould  be  out  of  its  Place,  and  what  will 
not  the  Nerves  fiiffer  which  pafs  by  the  Holes 
that  form  their  Cavities  ?  If  the  Marrow  is  com- 
prels’d,  the  inférieur  Parts  will  fall  into  the  Pally, 
and  Gangrene,  and  ifthere  are  but  certainNerves 
comprels’d,  the  Patient  will  fuffer  intollerable 
Pains  at  the  place  of  Compreilion,  and  will  have 
the  Palfy  in  the  Parts  where  the  Nerves,  lo  com- 
prefs’d,  dffiribute  themfelves. 

4,  The  Manner  of  reducing  diflocated  Verte¬ 
bra  ought  not  to  be  the  fame  with  that  delcrib’d 
by  the  Ancients,  and  hill  pra&iced  by  the  Mo¬ 
derns,  to  the  great  Injury  of  thole  who  are  in 
that  melaiicholly  Condition.  v 

9Tis  18  Years  fince  I  publilh’d  a  new  Method, 
founded  upon  the  natural  Stru&ure  of  the  Parts  * 
the  Defieftion  of  Bodies,  upon  Succefs  *,  and  Î  may 
venture  to  lay,  upon  the  bad  iifue  of  the  an¬ 
cient 


5i 


Dlfeafes  of  the  Bones. 

dent  Method  ^  no  Body  has  followed  it,  lb  dif¬ 
ficult  it  is  to  fhake  off  the  Yoke  of  Pre- 
poffeftion. 


Of  their  Sorts  and  Differences . 

5Tis  difficult, not  to  fay  impoffible,  that  a  com-  A  com- 
pleat  Luxation  fhou’d  happen  to  the  Vertebra,  with  plej4t  e 
out  the  Patient’s  dying  upon  the  Spot,  or  a  Httle 
afterwards-,  and  accordingly  it  is  found, that  their 
Luxations  are  generally  incompleat. 

We  call  that  a  com  pleat  Luxation,  when  the  An  in- 
diflocated  Bone  no  longer  touches  that  to  which  compleat 
it  was  joined  at  the  Places  which  made  the  fun- 
ction  *,  and  m  the  ulual  and  incompleat  Luxa¬ 
tions  of  the  Vertebra,  greateft  Part  of  their  Bodies 
always  touch,  infomuch  that  they  are  never  di- 
flocated  entirely,  but  at  their  obliqued pophyfes  :  Luxation 
One  even  fees  every  Day,  that  the  two  obi ‘que  of  one 
uipofhyfes  are  not  always  equally  diflocated,  one  Apophy- 
may  be  forc’d  from  its  Place,  whilft  the  other  ^ls* 
remains  almoft  in  its  natural  Pofition. 

There  are  Luxations  of  one,  two,  or  three 
Vertebra ,  which  muff  be  underffood  in  this  Manner:  ^ 
for  Inftance,  if  the  firft  Vertebra  of the  Loins  is  o^’ver- 
diflocatedfrom  the  laft  of  the  Back, and  the  1  aft  of tebræ- 
the  Loins  from  the  firft  of  the  Os  Sacrum ,  one  ExamPie. 
ought  not  to  fay,  that  the  five  Vertebra  of  the 
Loins  are  luxated  }  this  however  is  the  common 
way  of  fpeaking,  but  without  P^eafon,  becaufe 
the  three  Vertebra  that  are  between  the  firft  and 
the  fifth  are  not  diflocated. 

It  muft  alfo  be  remark’d  that  a  Vertebra  may  Remark, 
be  put  out  either  at  the  Top,  or  at  the  Bottom, 
or  both  together,  which  happen  very  feldom. 

The  V ertebra  can  never  be  diflocated  by  a  Strain  Gn  wjiat 
on  the  Side  of  the  Extenfion  of  the  Spine,  unlefs  side  the 
the  Cartilage  and  Ligaments,  which  join  the  Bo-  Vertebra 
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dy  of  th eVenebra,  be  broken, and  in  that  Cafe  the 
Patient  would  foon  die  by  the  Compreffion,  the 
extraordinary  dragging,  and  even  the  Rupture 
of  the  Spinal  Marrow. 

On  what  The  oblique  Apophyfes  cannot  be  luxated  after 
Side  the  this  manner,  becaufe  the  Extenfion  of  the  Spine 
Apophy-  rather  draws  them  nearer  than  removes  them  j 

dlfloc  te  t^lus  Luxations  of  the  Vertebra  at  their  ob- 
a  ’  lique  Apophyfes,  happen  only  by  a  Strain  on  the 
outiide  of  the  Flexion,  whether  the  Strain  is  di- 
rëftly  before,  a  little  to  the  Right,  or  a  little  to 
the  Left,  as  ffiall  be  explain’d  immediately. 

If  one  ldrains  violently  in  bending  the  Spine 
Tidl  Ex-  direftly  forwards,  the  inferiour  oblique  Apophy- 
simp  e.  j~es  0fGne  wil]  be  forced  from  the  Bounds 

preferib’d  to  them  by  the  fuperiour  oblique 
Apophyfes  of  the  under  Vertebra,  and  then  there  is  a 
Second  Luxation  of  the  two  oblique  Apophyfes  of  the 
Example,  upper  Vertebra . 

If  the  Strain  happens,  on  the  right  Side  in 
EV*mn1e  Towing  the  Spine,  the  left  oblique  Apophyfes 
1  *  breaks  out  from  the  oblique  Apophy  [is  which  re¬ 
ceives  it. 

If  the  Strain  happens  in  the  bending  the  Spine 
on  the  left  Side,  there  will  be  a  Luxation  on  the 
right  Side. 
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Of  the  Diagnofick  Signs .  • 

They  are  common  and  proper.  The  common 
Signs  are  the  deform’d  Shape  of  the  whole  Bo¬ 
dy,  the  difficulty,  and  fometimes,  impoffibility  of 
walking, the  Numb  nefs  of  the  Parts  that  are  be¬ 
neath  the  piflocation  ;  from  whence  there  fol-  j 
lows  Inbantly,  or  fometime  afterwards,  a  Pally 
in  the  lower  Extremities,  the  Belly  becomes"  i 
bound,  the  Urine  is  flopt  the  firft  Days,  and  af- 
terwards  runs  involuntarily  :  Then  comes  a  Mor-  I 
tificatiom  and  Death  is  not  far  diflant. 

’  The 
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The  Shape  of  the  Body  is  deform’d,  becaufe  iftEx- 
the  Spine  no  longer  retains  its  ufual  uprightnefs.  pLnad- 

It’s  difficult,  and  fometimes  impoffible,  for  the  0IJ^ 

I  Patient  to  walk,  both  becaufe  the  Spine  being  Expla- 
]  110  longer  ftrait,  the  Weight  of  the  Body  is  not  nation. 

§  upon  the  Line  ofGravity  }  and,  becaufe  if  the  Pa- 
:  tient  tries  to  replace  it  there  (as  hunch  back’d 
I  People  do)  in  order  to  walk,  all  the  Motions  he 
c  makes,  are  lo  many  Shocks,  which  ffiake  and 
j  prefs  the  Spinal  Marrow,  and  caufe  violent  Pains, 

I  which  he  will  willingly  avoid  by  ceafing  this 
■  troublefome  Experiment, 

What  alfo  caufes  a  Difficulty  of  walking,  is,  Another 
that  the  Compreffion  of  the  Marrow  interupts 
the  Courfe  of  the  animal  Spirits  in  the  Mufcles 
of  Progreffion,  which  are  lometimes  not  only 
weakened,  but  entirely  lofe  their  Elafticity  in 
24  Hours,  and  even  fooner,  according  to  the  De¬ 
gree  of  Compreffion  which  the  Marrow  and  the 
Nerves  fuffer. 

The  Conlequences  of  this  Compreffon,  are,  Third 
Numbnefs,  Coftivenefs  of  the  Belly,  the  Pally,  Expla- 
Eoppage  of  Urine.  Involuntary  Ejections,  and  natî011* 
the  Gangrene,  are  the  Effefts  of  a  Total  Com¬ 
preffion  of  the  Marrow  and  Nerves. 

It  muff  beobferved  neverthelefs  that  the  Gan-  Obferva- 
grene  comes,  firft,  at  the  Spiny  j4pophyfesy  at  the  don  on 
Spine s  of  the  Of  sa  Ifchij,  the  Fleffi  of  the  great  Gan” 
‘Trochanter ,  the  Coccix ,  and  the  End  of  the  But-  Sl  cne 
tocks*  becaufe  the  Patient  lying  always  upon 
his  Back,  thefe  Parts  are  comprefs’d,  by  the  ^eafon  ■ 
Weight  of  the  Body,  between  the  Bones  and  the  0f  £hefe 
Bed,  whence  theBloodVeffelsare  depreffedthere,  things 
and  the  Humours  ftopt,  fo  much  the  more,  be¬ 
caufe  the  Parts  that  are  Paralitick;  and  have  loft 
their  Elaftick  Force,  fuffer  themfelves  to  fink 
down,  and  can’t  withftand  the  Compreffion. 

E  3 
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1.  Proper  The  proper  Signs  are  four,  the  firfi:  fhows 

Sî£n*  us  whether  one  or  more  Vertebra  are  luxated. 

2.  Proper  The  id  whether  the  Luxation  is  of  two  ob-’ 

Sifcp*  lique  Jtpepkyfes- 

The  3d.  If  it  is  at  the  Right  oblique  Jpophy - 

3.  Proper  r  '  f 

Si0"!!» 

4.  Proper  And  the  4th,  that  the  Dillocation  is  at  the 

Sign.  Left  oblique  Procefs. 

Sion  of  When  the  Luxation  is  of  2  or  3  Vertebra , 
lèverai  the  Crookedneis  of  the  Spine  is  greater  than 
Vertebræ  when  there  is  but  one  difpiaced. 
f;e*ng  ,  In  a  Luxation  where  the  two  oblique  ProcefTes 
SRn'rfiat  are  disjointed,  the  Spine  is  bent  forwards  in  a 
the  Luxa-  tight  Line,  the  Patient  feels  confiderable  Pain 

tion  is  of  if  dis  bent  any  more,  and  on  the  contrary, 

two  Apo-  he  finds  Eafe,  if  one  ftraitens  it  a  little  \ 
phyfes.  which  is  cauled  by  reafon  that  in  the  Flexion, 
the  Ligaments  and  theMufcuUExtenfores ,  which  are 
already violentlyextended, are ftretched  too  much, 
and  when  the  Spine  is  railed  a  little,  the  Patient 
finds  himfelf  eas’d,  becaufe  the  Exteniion  of 
the  Muffles  and  Ligaments  is  diminifh’d. 

I  mufr  make  one  eifential  Remark.  The  Mut 
des  have  no  fhare  in  caufing  the  Deformity 
of  the  diflocated  Part,  as  they  have  in  other 
Luxations  ^  this  Diftortion  proceeds  wholly  from 
the  difplacing  of  the  oblique  Jtpopbyfes^  and  the 
Spine  always  throws  it  feif  on  the  Side  that  is 
bent,  the*"  the  Muffles  don’t  draw  it  thither  ; 
for  notwithstanding  the  Body  is  bent,  it  is  drawn 
backwards  by  the  Contraction  of  a  prodigious 
Number  of  the  Mufcles,  wherewith  the  whole 
Back  of  the  Spine  is  covered. 

If  the  Mufcles  were  in  any  ways  the  Caufe 
of  this  Dildortion,  the  Spine  won’  d  be  overturn’d 
and  drawn  backwards,  and  ’tis  feen  on  the  con--; 
trary,  that  it  keeps  bent,  even  after  ail  the  Mufcles 
7  are 
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are  cut,  which  I  have  try?d  on  lèverai  Bodies 
of  Perlons  who  have  dy’d  of  this  Difèafè. 

The  Signs  that  the  oblique  Procels  of  the  Signs  of 
right  Side  is  diflocated,  are,  partly  thole  we  a  LHX3r-L 
have  juft  mention’d  }  to  which  mull:  be  added, 
that  the  Spine  bends  to  the  left,  that  the  Patient  side, 
feels  exceftive  Pain  if  one  bows  the  Body  on  the 
Side  to  which  it  leans,  and  that  he  Ends  Eafe  if 
’tis  thruft  towards  the  Side  from  whence  Tis 
luxated. 

When  the  oblique  Procefs  of  the  left  Side  is  Signs  of 
diflocated,  the  Body  bends  to  the  Right,  the  a  Ruxati- 
Pa tient  is  in  Pain  when  one  bows  the  Body  on 
the  Side  to  which  it  bends  *,  and  Ends  Relief  if 
’tis  thruft  the  oppofite  Way. 

I  lhali  not  give  any  Signs  by  which  to  End  T  ier® 
out  the  Luxations  which  are  faid  to  happen  di-  otjier 
reftly  backwards,  directly  to  the  Right  or  on  Libation  s 
the  Left,  1  believe  I  have  proved  fufficiently  that 
they  are  impoftible.  1  leave  the  Care  of  defcri- 
bing  their  Signs  to  luch  as  think  they  have  met 
with  them. 


Prognojlich 

The  Vertebra  of  the  Loins  are  more  ea  Ely 
diflocated  than  thofe  of  the  Neck,  and  thefe 
again  more  eafilv  than  thofe  of  the  Back. 

The  Vertebra  of  the  Loins  diflocate  with  lefs 
Difficulty  than  the  others.  1.  Becaufe  they  are 
lituated  in  the  middle  of  the  Body,  or  at  leaf  at 
the  Part  where  the  Flexion  is  the  ftrongeft  ,  and 
where  Strains  have  moft  Power,  as  is  feen  by 
a  Stick,  which  being  prelied  at  both  Ends,  is 
confiierably  more  bent  in  the  middle  than  at  its 
Extremities. 

2.  Their  oblique  j4pophyfes  are  more  outward 
than  thofe  of  the  Neck  and  Back,  and  confe- 
quently  are  more  expofed. 

£4  3.  The 
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30.  The  Vertebr a  of  the  Neck  have  a  Cavity? 
in  the  upper  Part  of  their  Bodies,  which  re¬ 
ceives  the  Eminence  of  the  Vertebra  above  them, 
which  gives  them  a  ftronger  jointing  than  thofe 
of  the  Loins,  whole  Bodies  are  flat. 

4.  The  Cartilage  at  the  Vertebra  of  the  Loins 
being  thicker,  they  move  with  the  greater  Fa¬ 
cility,  and  ’tis  known  that  Luxations  happen 
moft  frequently,  and  moft  ealily,  at  thole  Arti¬ 
culations  that  have  the  moll  Motion. 

Laftly  the  Vertebra  of  the  Back  are  luxated 
with  moft  Difficulty,  becaufe  the  Flexion  of  the 
Spine  is  not  great  there,  and  they  are  molt  ftrong- 
ly  jointed  with  the  Ribs. 

Caufe  of  All  Luxations  of  the  Vertebra  are  dangerous. 
Danger,  which  proceeds  from  two  things. 

Firft,  From  the  Compreffion,  Commotion, 
1 *  Caufe.  and  dragging  of  the  Marrow  of  the  Spine,  which 
being  only  the  ‘Extenfion  or  lengthening  out 
of  the  Brain,  muft  fuffer  infinitely  ♦  and  his 
well  known  of  what  Importance  that  is  for  the 
moll:  uleful  Functions  of  Life. 

2.  Caufe.  The  Second  is  from  the  great  Difficulty  of 
reducing  the  Luxation,  efpecially  if  one  follows 
the  Pradice  of  the  Antients. 

The  moft  Luxations  of  the  Vertebra  of  the  Neck  and 
<knge-  Back,  are  more  dangerous  than  thofe  of 
rousLux-  the  Loins,  becaufe  there  require  a  greater  Strain 
an?ns,  to  disjoint  them,  and  that  when  they  are  diflo- 
“:'-w  y  cated,fhey  comprefs  a  greater  Extent  of  Mar¬ 
row  ^  whereas  his  contrary  in  the  Luxation  of 
the  Vertebra  of  the  Loins, 

Thus  in  the  Luxation  of  thofe  of  the  Neck, 
there  are  more  Parts  Paralitick,  becaufe  the 
Nerves  which  iffue  from  the  Marrow,  at  the 
Neck  and  Back,  have  Communication  in  more 
Places  with  the  eighth  Pair,  and  the  Imercofial , 
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before  it  has  fupply’d  its  Branches  that  are  of 
the  mofc  Importance  to  the  Natural  Oeconomy. 

The  Luxation  of  two  or  three  Vertebra  is  Luxation 
more  troublefome  than  the  Diflocation  of  one  °^2  or  3 
only,  becaufe  the  Marrow  is  comprefs’d  in  more 
Places,  or  in  a  greater  Extent.  e  ome.. 

The  Luxation  of  two  oblique  Proceffes,  is  lefs  Luxation 
difficult  to  reduce  than  the  Diflocation  of  one  ofsobli** 
only.  que  Pro- 

If  the  Luxation  of  the  Vertebra  is  jjot  reduc’d,  relies, 
the  Patient  muft  infallibly  die.  \ 

The  Patient  will  die  tho’  it  be  reduc’d,  when  patient  ° 
it  has  been  deferr’d  too  long,  becaufe  Defluxi-  dies, 
ons  have  followed  the  Diflocation*,  or,  becaufe  If’tisde- 
the  Marrow  and  the  Nerves,  which  are  foft  t00  *onS4 
and  tender  Parts,  have  been  too  long  comprefs’d 
to  be  able  to  refume  their  7 onus  *,  thus  the  Ob- 
Eru&ion  does  not  ceafe,  and  the  Palfy  conti¬ 
nues  with  all  the  Symptoms. 

Altho’  the  incompleat  Luxation  be  the  moft  The  In- 
difficult  to  reduce,  yet  it  is  lefs  dangerous  than  compleat 
the  compleat  one,  becaufe  the  Marrow  is  lefs  j-u*atj°o 
comprefs’d  in  the  one  than  the  other.  gerous!^ 

I  once  knew  a  Soldier  who  did  not  die  of  s 
a  Luxation  of  a  Vertebra ,  altho’  it  was  not  re¬ 
duc’d,  becaufe  this  Luxation  was  occafioifd  by 
a  Strain,  which  gives  me  Reafon  to  believe  that  obferva- 
the  Diflocation  of  the  Vertebra  is  yet  more  dan-  tion. 
gerous  by  the  Commotion  which  a  violent  Fall 
caufes  in  the  Marrow,  than  by  the  difplacing 
of  the  Bones. 

The  Parts  may  by  little  and  little  accuflom  Refle&i- 
themfelves  to  the  Compreffion  that  is  occafion-  on* 
ed  by  the  Bones  being  displac’d,  but  cannot 
bear  up  againft  the  Compreffion,  tho’  but  flight, 
when  they  have  been  jarr’d  by  a  violent  Shock. 

From  the  fame  Reafon  there  are  Fra&ures 
and  Depreffions  of  the  Cranium ,  which  ar  e  cured 

without 
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without  trepanning,  but  thefe  uncommon  Cafe 
don't  make  a  Rule. 


Of  the  Cute* 


Core  of  rec^lice  the  diflocated  Vertebra?  the  Pati- 

difloca-  ent  mu$  he  laid  upon  his  Belly ,  a  crofs  a  Bed 
ted  Verte*- three  Foot  broad,  with  a  large  Sheet  upon  it9 
ferss.  rolled  up  in  the  iliape  of  a  Bolder  •  this  Sheet 
5ace  the  mu^  P^c’d  according  to  the  length  of  the 
Patient.  ^ec^>  and  upon  it  the  Belly  of  the  Patient  juR 
oppofite  to  the  diflocated  Vertebra  ?  two  Afliflants 
mufl  lean,  one  upon  the  upper  Part  of  the  Spine? 
A  new  near  the  Root  of  the  Neck,  and  the  other  up- 
Method.  on  t|ie  qs  §a€rnm^  jn  orcler  to  bend  the  Spine  ? 

then  one  muft  prefs  upon  the  luxated  Vertebra ? 
that  is  to  fay,'  upon  that  which  is  immediately 
below  the  molt  eminent  Part  of  the  Tumour 
that  is  vifible  -,  at  the  fame  In  Rant  they  mu  ft 
raile  that  Part  of  the  Trunk  that  is  towards 
the  Head,  and  the  Vertebra  is  reduced. 

One  may  make  the  following  Remarks  upon 


Mèiïtial  this  new  Method. 

Remarks.  We  have  already  faid,  that  the  Mufcles  do 
not  change  the  Figure  of  the  Part,  in  the  Luxa¬ 
tion  of  the  Spine ,  a  It  ho*  they  do  their  Endea¬ 
vours  to  extend  it  •  it  is  the  oblique  Apophyfes 
which,  by  meeting  with  the  Ends  of  each  o- 
ther,  hinder  the  Spine's  ftfeigiitemng,  which 
makes  the  Attempt  of  the  Mufcles  frui clefs,  and 
'  this  is  what  has  not  been  obferved  by  thole 
who  have  written  of  this  Diflemper,  nor  put  in  , 
Practice  by  fchofe  w  ho  every  Day  attempt  theie  i 
Sorts  of  ReduSrions. 

Errors  of  Wis  not  wonderful  to  fee  Authors  propofê 

Authors.  Extenflons,  Counter  Extenflons,  laying  under 
of  Rollers,  Leavers,  and  Preffes,  in  order  to  re¬ 
duce  luxated  Vertebra  ?  it  is  not,  1  fay,  .wonder- 
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fui,  becaufe  moft  part  of  thofê  who  have  writ¬ 
ten  were  only  Chirurgeons  in  Theory  *9  Perfons 
mu  ft  prafttfe  }  that  is  the  Means  to  learn  Surgery, 
provided  they  refled  upon  what  they  do,  and 
know  how  to  profit  both  by  their  Succefs  and 
Misfortunes.  There  are  feme  who  their  whole 
Lives  do  nothing  but  copy  their  own  Faults. 

I  fay,  that  the  Spine  muft:  be  bent,  which  is  There 
contrary  to  the  ufual  Manner  of  reducing  other  are  forne 
Luxations,  wherein  one  turns  the  Limbs  on  the  who  ne- 
Side  of  the  Mufcles  that  are  ft  retch’d,  in  order  ver 
to  relax  them.  The  fame  muft  not  be  donem€n  ’  J 
in  reducing  the  Vertebra ,  for,  in  bending  the 
Body,  far  from  relaxing  the  Mufcles,  one  ex¬ 
tends  them  ;  ’tis  by  this  Means  that  the  ob¬ 
lique  Procédés  of  diilocated  Vertebra  are  remo¬ 
ved  at  a  Diftance  from  each  other,  and  that 
they  ealily  refume  their  Places.  In  following  the 
Method  which  Ï  have  propofed,  it  always  fuc- 
ceeds  when  ’tis  well  put  in  Execution. 

They,  who  in  order  to  reduce  the  Vertebra ,  A  faulty 
make  Extenfion,  and  Counter  Extenflon,  with  Method*  ; 
Straps,  or  other  Means,  can  never  fucceed,  be- 
caufe  all  their  Endeavours  end  in  ftraitening 
the  Spine,  and  that  muft  not  be  done  ’till  theob- 
liqu eAfophyfes  are  diflngaged,  and  no  longer  touch 
each  other,  their  touching  being  the  only  Caufe 
that  hinders  its  becoming  ftrait. 

They  who,  hang  up  the  Patient  under  the  Another 


Arms,  and  they  who  put  Sticks  and  Rollers  wrong 
on  the  Side  of  the  Spiny  Procédés,  and  prefs  upon  Method, 
them  with  a  Leaver,  do  at  lead  as  wrong  as  the 
others  -,  their  Endeavours  tend  only  to  prefs  the 
oblique  Procédés  againft  one  another-  but  on 
the  contrary, one  muft  difengage  them  to  make 
them  return  to  their  natural  Pofttion. 

The  other  two  forts  of  Luxations  of  the  Spine 7 
require  alinoft  the  fame  Operation,  neverthe-  two  other 

lefs 
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left  it  muff  be  obierved,  that  if  the  Luxation 
is  at  the  oblique  Apophyfes  on  the  Left  Side,  one 
muff  bear  upon  the  Bone  of  the  Left  Hip,  and 
upon  the  Right  Shoulder  ;  that  if  ’tis  the  right 
oblique  Apophyfes  which  is  diflocated,  one  muft 
bear  upon  the  Bone  of  the  right  Hip,  and  up¬ 
on  the  left  Shoulder,  in  order  to  make  an  un¬ 
equal  Flexion  that  agrees  with  the  Inequality  of 
the  Disjointing. 

When  the  Luxation  is  reduc’d,  the  Compreffes 
(A)  and  (Bj  rauft  be  laid  all  over  the  Spine, 
being  kept  on  by  the  Bandage  for  the  Body 
(D),  the  whole  fupported  by  the  Scapula r y  (E) 
and  upon  the  Belly  they  put  the  Belly-Bar.d 
(C).  The  Patient  mu  If  be  laid  upon  his  Back 
in  a  fmooth  Bed,  be  blooded  feveral  Times;  and 
obferve  ap  exa£f  Regimen. 


Thé 
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The  Places  that  are  benummed  or  paralitick,  Topical 
fliould  have  fpirituous  Fomentations  apply ’d  to 
them,  and  be  chafed  with  hot  Linnen.  When  cines* 
the  Body  is  fufficiently  emptied,  and  the  Pain 
is  not  confiderable,  vulnerary  Potions  may  be  potjons, 
given  ;  on  the  contrary  one  muft  only  give  Ano¬ 
dyne  and  even  Karcoticks  if  the  Pain  is  acute. 

If  the  Patient  is  coftive,  he  muft  take  Clyfters,  Clyfters. 
and  if  he  does  not  make  Water,  he  muft  be  pro-  Probing, 
bed. 

As  for  the  Dreliings  the  taking  them  off,  muft  Dreffings. 
be  deferred  as  long,  and  be  done  as  feidom  as 
poftible,  efpecially  if  the  Patient  is  quiet,  and 
the  Pains  are  not  fharp.  One  muft  obferve  what 
palfes,  to  the  End  that  one  may  find  Remedies  for 
any  melancholly  Accidents  that  may  enfue }  if  jf  a  Fe-.. 
the  Pulfe  beats  high,  one  may  bleed  afreih  in  verfol- 
the  Arm,  and  if  that  does  not  lucceed,  in  the  lows. 
Throat,  iince  for  any  Diforder  in  the  Head  ’tis 
ufual  to  bleed  in  the  Foot,  which  alfo  may  he^n^rva” 
practiced  in  Luxations  of  the  Vertebra,  provi¬ 
ded  one  obferve  two  Things*,  firft.  That  the 
Veffels  are  well  empty’d  by  the  Bleeding  in  the 
Arm,  and  idly,  that  the  Patient  may  be  let 
Blood  in  the  Fhot  without  moving  him. 

If  the  Belly  remains  bound  in  Spite  of  the  9^erva" 
Clyfters,  one  may  make  them  Cathartick  •  and  tion* 
if  that^doift  fucceed,  one  muft  purge,  provi¬ 
ded  there  is  Blood  enough  taken  from  the  Path 
ent,  and  the  Dofe  is  not  violent. 

If  the  Belly  becomes  ft  retched  and  painful,  Tenfion 
Fomentations,  emollient  Embrocations  and  Ano-  y  ,[îie 
dynes,  are  very  ufeful,  together  with  the  gene-  e  ^ 
ral  Remedies. 

If  there  be  a  Gangrene ,  one  muft  deal  with  it 
apart,  according  to  the  different  Degrees  of  Al¬ 
teration.  When  the  Alteration  is  flight,  one 
makes  Ufe  of  fpirituous  and  faline  Lotions,  as 

Spirit 


&2 


Stirax 

ufeful. 


Scarify-! 

ing* 
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Spirit  of  Wine  camphorated,  and  a  Solution  of 
Sal  Armoniacl,  all  laid  on  very  hot,  and  often 

reiterated. 

If  tome  Places  are  of  a  red-like  Purple,  Oint¬ 
ment  of  Stir  ax  may  be  added,  after  having  wafh’d 
the  Part  with  the  abovementioned  Lotion. 

If  the  Spots  are  livid,  one  muft  fcarify  to  the 
quick,  foment  with  the  before-mentioned  Lotion, 
and  apply  Pledgets  covered  with  a  DigefHve, 
made  of  Bafilicon ,  and  Ointment  of  St  or  ax.  One 
muft  cover  the  Part  with  a  Cloath  Ipread  thick 
with  St  or  ax ,  and  clap  upon  it  thick  Compreffes, 
fteeped  in  the  Lotion  very  hot.  The  whole  muff 
be  kept  on  with  a  proper  Bandage. 

If  the  Efcars  feparate,  one  may  help  their  Se¬ 
paration,  by  cutting  the  dead  Fleih,  and  avoid¬ 
ing  the  Quick,  for  fear  of  caufing  Pain,  and 
then  the  Medicines  penetrate  better. 

If  in  Spite  of  the  Applications  of  thefe  Me¬ 
dicines,  the  Gangrene  gains  Ground,  one  muff 
come  to  Ineifions,  and  even  to  cutting  after  a 
proper  Manner,  taking  as  much  Care  as  is  pof- 
iible  of  the  Parts  neceffary. 

When  the  Luxation  is  well  reduced,  the  gan¬ 
grenous  Difpofition  ought  to  ceafe  on  the  Ap¬ 
plication  of  the  fir  ft  topical  Remedies  that  I 
have  prelcribed,  provided  the  Marrow  or  the 
Nerves  have  received  no  Contufton  or  Bruife, 
confiderable  enough  to  render  the  Topicks 
fruitlefs. 

If  the  Gangrene  were  more  advanced,  as  hap¬ 
pens  when  the  RedufHon  has  been  made  too 
late,  a  Cure  may  yet  be  hoped  for  ;  but  when 
it  comes  after  the  Reduction  is  made,  ’tis  a  fore¬ 
runner  of  Death*,  whence  one  may  judge  that 
the  difplacing  of  the  Vertebra  has  produced  fuch 
Diforders  in  the  Marrow  and  Nerves,  as  are 
Incurable. 

The 
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The  Gangrene  is  yet  more  fatal,  when  after 
the  Suppreiïlon  there  follows  an  involuntary  E- 
je£Hon  of  the  Urine,  and  Excrements.  This 
ffagnated  Matter  heats  and  corrodes  the  gan¬ 
grened  Parts,  and  hinders  the  Operation  of  the 
Remedies. 

It  remains,  to  end  this  Subject,  that  I  exhort  -E^horta- 
the  Chirurgeons,  who  have  fuch  melancholy  tlons‘ 
Cafes  under  their  Cure,  to  have  Abundance  of 
Temper,  to  keep  their  Patients  in  as  proper  a 
Pofition  as  they  can,  to  vifit  them  often,  in  Or¬ 
der  to  prevent  all  their  Wants,  and  hear  their 
Complaints  :  For  I  dare  venture  to  fay,  there 
are  none  greater  Objects  of  Pity. 

Befides,  they  mu  ft  always  have  their  Bed  pro-  What 
vided  with  an  Alaife ,  or  Half-Sheet,  and  an  ml1^ 
Oyl  Cloath  ;  both  the  one  and  the  other  keep 
the  Bed  dry,  and  the  Skirt  in  particular  ferves  to 
turn  the  Patient,  and  place  him  upon  the  Belly, 
for  the  more  convenient  dreiling  of  him. 

If  the  Palfy  don’t  ceafe,  tho’  the  Patient  be  ObferrM 
cured  of  his  Luxation,  the  Waters  of  Bourbon 
are  very  efficacious  :  Pumping  is  prefcribed  up¬ 
on  the  Parts  that  have  fuffered,  and  they  are  to 
be  taken  inwardly,  obferving  the  finie  Precauti¬ 
ons,  as  thofe  who  drink  them  after  a  Fit  of  an 
Apoplexy. 


I  ' ■  (  ,  C  H  A  P.  V. 

0/  the  Luxation  of  the  Coccyx. 

rip  H  E  Coccyx  is  the  Extremity  of  the  Spine,  Strufturs 
placed  where  the  Tail  is  in  four  footed  A- 
nimals,  and  has  three  or  four  Vertebra.  The 
firft  is  jointed  at  its  Body  by,  a  Cartilage,  with 
*  the 
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the  End  of  the  Os  Sacrum  :  It  has  alfo  two  Sorts 
of  oblique  Proceffes,  which  join  it  to  the  Os  Sa - 
crum  by  a  Ligament.  One  may  like  wife  obferve 
in  it  two  Apophyfes  tranfverfales  \  the  two  other 
Vertebra  of  the  Coccyx  have  no  Manner  of  Refem- 
blance  to  the  Vertebra  of  other  Parts  •  they  are 
jointed  mutually  between  themfelves,  and  with 
the  fir  ft  by  a  Cartilage.  Thefe  Pieces  together 
make  a  kind  of  Pvaven’s  Bill,  convex  without, 
and  hollow  and  crooked  within,  in  Order  to 
fuftain  the  ReÜum»  It  gives  Adhefion  to  the 
SphinÜer  Anij  and  fome  Part  of  the  G  lut  ai» 

What  is  commonly  called  the  Luxation  of  the 
Coccyx ,  is  not  fo,  becauie  it’s  Junction  is  not  an 
Articulation  by  Heads  and  Cavities,  but  an 
Union  by  Cartilage,  which  the  Antients  named 
Synchondrops .  However  it  be,  ’tis  very  leldom 
that  thefe  Vertebra  are  entirely  disjointed  }  which 
makes  me  believe  that  one  ought  to  call  their 
Luxation  outwards,  Overturning  *,  and  the  Lux¬ 
ation  inwards,  Depreftlon.  If  the  Coccyx  were 
entirely  feparated  from  the  Os  Sacrum ,  it  would 
be  fa  id  the  Coccyx  is  broken,  and  not  diflocatecL 
But  leaving  the  Names,  let  us  come  to  the 
Things,  and  fpeak  like  the  Vulgar. 

The  Coccyx  diilocates  inwards  and  outwards. 
The  outward  Luxation  happens  only  after  hard 
Labours,  when  the  Infant  has  ftuck  long  in  the 
Birth  ^  on  this  Occafion  the  Cartilages  and  Li¬ 
gaments  that  join  the  Coccyx  lofe  their  Elafticity, 
becauie  they  are  too  long  forced,  and  ftretched 
by  the  Impulfton  of  the  Infant,  which  is  it  felf 
continually  thruft  by  the  Spring  of  the  Matrix , 
the  ftrong  Contraction  of  the  Diaphragm ,  and  the  f 
Mufcles  of  the  Abdometi,  whence  the  Coccyx  at 
length  not  being  able  to  refift  any  more,  is  forced 
outwards  j  and  can't  return  to  its  natural  Poll* 

tion 


Tbîfeafes  of  the  BoNES;  65 

fition  after  the  Delivery,  becaufe  the  Cartilages 
arid  Ligaments  have  loft  their  elaftick  Virtue. 

The  Coccyx  luxates  inwards  from  contrary  Kind  and 
Caufes,  as  Blows,  Falls,  &c.  Caufc. 

The  Accidents  which  attend  this  Luxation  Acci- 
are,  à  Heavinefs  in  the  Fundament,  and  a  con-  dents  of 
fiderable  Pain,  which  is  particularly  felt  when  t^eie  . 
the  Patient  goes  to  Urine,  moves  his  Thighs,  Luxatl~ 
goes  to  Stool,  or  coughs,  fpits,  blows  his  Nofe 
or  fneezes. 

The  Heavinefs  proceeds  from  this,  becaufe  Explica- 
the  Coccyx ,  whofe  Ufe  is  to  fuftain  the  ReÜum,  tion* 
finds  its  Weight  greater  than  ordinary,  by 
Reafon  its  Ligaments  are  painful. 

The  Pain  which  the  Patient  feels  when  he  Exptai 
moves  his  Thighs,  or  goes  to  Stool?  is  caufed  on* 
by  the  Glutaus  Major  being  fattened  to  the  late¬ 
ral  Parts  of  the  Coccyx ,  and  the  Mufcles  of  the 
Rettum  having  Part  of  their  Origin  there  like- 
wife,  whence  it  is  always  mov’d  when  the 
Mufcles  aft,  either  by  the  Motion  of  the  Thighs, 
the  Rettum,  or  the  Bladder. 

The  Pain  remains  a  long  Time,  nëverthelefs  Pf°gn0~ 
this  Luxation  is  not  dangerous,  unlefs  it  hap- 
pen  to  fome  cacochymick  Subject,  and  the 
bad  Qualities  of  the  Humours  caufe  Diforders 
which  the  Luxation  alone  cannot  produce. 

I  once  knew  a  Gentlewoman  of  20  Years  old,  obfer- 
who  fell  upon  the  Ice,  and  got  a  very  great  vatiotL 
Contufion  in  her  Coccyx  :  She  neglefted  her  Ail, 

Shame  facedneis  not  fufïering  her  to  fhew  it  till 
there  was  a  Difpofition  to  gangrene.  I  bled  her 
immediately,  arid  relieved  her  fo  opportunely 
with  Topicks,  a  Regimen  and  general  Remedies, 
that  fhe  got  quit  of  it  for  a  fuperficial  Impo- 
fthume,  which  I  opened,  and  of  which  fhe  was 
icon  cured.’ 
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Obferva-  Another  happened  not  to  be  fo  fortunate,  fhe 

tl0n*  had  fallen  upon  a  Corner  Stone,  which  firuck 
the  Coccyx  near  its  Junction  with  the  Os  Sacrum . 
The  fame  Balhfulnefs  which  was  prejudicial  to 
the  former,  was  much  more  lb  to  this  -,  her 
Pains  indeed  were  not  violent,  but  lhe  felt  an 
unealy  Weight  in  the  ReÏÏum-,  which  became 
more  confiderabie  from  Day  to  Day.  She  would 
not  coulent  to  be  touched  until  her  Excre¬ 
ments  could  no  longer  pafs  thro’  the  ReEhum  7 
having  placed  her  upon  the  Bed-Si4e  in  the 
fame  Pofture  as  one  who  is  to  take  a  Glifter,  I 
introduced  my  Fore-Finger  dipt  in  Oyl  as  high 
as  1  could  into  the  Anus .  I  touched  with  great 
Difficulty  a  Tumour  of  the  Bignefs  of  a  mid¬ 
dling  Pippin  *,  and  with  my  Fore-Finger  of  the 
other  Hand,  which  I  placed  without  near  the 
End  of  the  Os  Sacrum ,  and  the  Beginning  of 
the  Coccyx ,  I  difcovered  a  Flu&uation,  which 
anfwered  from  one  Finger  to  the  other  as  I 
moved  them  alternatively,  which  made  me  be¬ 
lieve  there  was  an  ImpoMuime  :  The  Bufinefs 
was  to  open  it  (inftead  of  preparing  it,  as  fbme 
compiaifant  Folks  propoled)  having  declared 
the  Danger  of  deferring  it.  The  Relations  of 
the  Patient  were  of  my  Mind,  as  Ihe  her  lelf 
was  alio,  the  compiaifant  Gentry  were  fo  like- 
wife,  and  all  out  of  Complaifance.. 

1  prepared  Linnen  Rags,  a  Comp  refs  and  Ban¬ 
dage*,  then.  I  put  again  my  Fore-Finger  into  the 
Anus  with  the  fame  Precaution,  leven  thrufUtin 
farther.  I  touched  the  Tumour  a  little  better,  [ 
and  forcing  it  outwards  as  much  as  was  poffi- 
ble,  to  bring  the  Vus  near  the  Place  where!  t 
had  felt  it,  with  the  Fore-Finger  of  the  other 
Hand,  Ï  pinged  the  Point\.  of  an  Incilion 
Knife  direffly  to  the  Seat  of  the  purulent 
Matter,  which  iffued  out  in  great  Abundance  7 
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ând  the  interiour  fwelling  difappeared.  ï  pût 
my  Finger  into  the  Wound,  and  I  found  the 
Point  of  the  Os  Sacrum ,  and  the  Head  of  the 
Coccyx  entirely  bare  and  ftript  of  the  Péri* 
efteum ,  as  well  as  rotted  by  the  Pus,  which 
drowned  us  with  its  Quantity,  and  poifoned 
us  with  its  Stench.  The  Head  of  the  Coccyx 
being  entirely  by  it  felf,  was  fepa rated  and 
parted  fo  as  to  give  way  for,  and  facilitate  the 
Dreflings  which  continued  a  long  Time,  and 
had  not  good  Succefs,  the  Patient  died  at  the 
end  of  fix  Months,  by  the  melting  the  Greafe 
of  the  Pelvis  Renum ,  by  extraordinary  Suppura¬ 
tions,  which  were  attended  with  a  flow  Fever* 
and  a  Loofenefs  till  her  Death. 

A  Lady  by  fitting  down  hard  upon  the  Frame  Obfëft& 
of  a  Chair,  inftead  of  fitting  on  the  Cufiiion, 
had  a  very  great  Contufion  over  the  Coccyx .  The 
Pain  was  fo  great  that  Aie  fainted,  and  when 
fhe  recover’d  from  her  Swoon,  fhe  bath’d  her 
Hurt  in  Brandy,  and  was  bled,  but  wou’d  not 
fulfer  her  Surgeon  to  fearch  her.  She  was  4^ 
i  Years  old,  an  Age  when  Bafhfulnefs  returns. 

She  had  a  very  bad  Night,  her  Surgeon  was  cal- 
1  led,  and  only  let  her  Blood  again  in  fpite  of  all 
I  the  Intreaties  he  ufed  to  examine  her.  The  Day 

I  was  no  better  than  the  proceeding  Night,  and 
j  the  next  was  yet  worfe.  Day  again  appearing, 

II  ihe  was  Blçd  a  third  Time,  her  pain  in  her  Coc- 
h  cyx  abated,  and  another  came  at  the  Labia  of  the 
:  Vulva  near  the  Anus.  Both  the  one  and  the 
Il  other,  fwell’d  in  fo  fhort  a  Time,  that  in 
I  24  Hours  the  Right  Lip  impofthumated  •  the 
1  Impofthume  opened  of  it  felf,  and  Fear  deter- 
k  min’d  the  Patient  to  fulfer  the  proper  Open- 
|  ings}  which  done,  Ihe  was  cured  without  any  In- 
Ï  convenience . 

I  F  2  ’Tis 
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5Tis  eafily  conceivable  that  if  this  Lady  had 
fuffered  herfelf  to  be  govern’d,  more  frequent 
Bleedings,  and  a  Regular  Management,  might 
have  prevented  the  Impofthume. 

All  Luxations  of  the  Coccyx  are  not  Subje£t  to 
like  Accidents  j  I  have  cured  a  great  many  where 
not  one  has  happened. 

To  reduce  the  Coccyx  when  diflocated  out  wards, 
one  need  only  thruft  it  inwards  with  ones 
Thumb,  and  keep  it  in  its  right  pofition  with 
the  graduated  ComprefTes  (H)  and  a  Bandage 
(T)  which  muft  be  placed  in  fuch  a  manner  that 
the  Patient  may  go  to  Stool  and  Urine  with¬ 
out  taking  off  the  Dreffing. 
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Spirituous  Medicines  are  very  proper  :Medi- 
I  likewife  ufe  on  this  Occafion  a  Defensive,  cincs* 
the  Method  of  preparing  whereof  I  will  lay 
down  as  it  was  taught  me  by  the  Inventor  of 
it.  ’Twas  the  late  Mr.  Martial  who  was  Sur¬ 
geon  Major  of  Tour  n  ay  ^  in  the  War  concluded 
at  Keswick* 

Brandy  wherein  a  little  Allum  has  been  dif-  Remedies 
folved,  with  Spirit  of  Wine  camphorated,  and 
a  great  many  other  Remedies,  may  be  made 
ufe  of,  not  only  in  this  Luxation,  but  all  others. 

I  am  no  admirer  of  Oyl }  I  have  obferved  fo  of¬ 
ten  that  it  Jcaufes  Itching,  and  an  Eryfijelas , 
that  I  have  left  it  off  in  all  Dreffings  of  Fra¬ 
ctures  and  Luxations. 

To  reduce  the  Coccyx  when  luxated  .inwards,  Redufti- 
one  muff  dip  one’s  Forefinger  in  Oyl  of  Olives,  on  0*  tiie 
or  of  Sweet  Almonds,  and  introduce  it  into  the?occy* 
Anus  as  far  as  is  necelTary  to  get  beyond  the 
end  of  the  Coccyx ,  in  order  to  raife  it.  The 
fame  Remedies  are  applyed  *,  but  one  makes 
only  a  loofe  Bandage  purely  Contentive  to  keep 
them  upon  the  Coccyx . 

The  Patient  muff  keep  his  Bed  lying  upon 
a  Roller  or  Pad,  during  the  whole  Cure  ^  or  if 
he  riles,  he  muff  fit  down  upon  a  perforated 
Chair  that  nothing  may  prefs  upon  the  Part  ; 
which  would  caufe  new  pains,  and  perhaps  a 
Diflocatioii. 
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Chap.  VI. 

Of  the  Luxation  of  the  Clavicula . 

T  H  E  Clavicula  is  that  Bone  which,  like  a 
fort  of  a  Butttefs,  keeps  the  Omoplata ,  and 
the  Humerus  at  a  diftance  from  the  Bréaft,  both 
to  hinder  the  Weight  of  thefe  Parts  from, 
firaitening  the  Brèaft  in  its  Dilatation,  and  to 
give  Liberty  to  the  Arm  to  exercife  all  its 
Motions.  This  Bone  is  articulated  with  the 
Sternum  and  th t  Acromion» 

To  join  it  felt  with  the  Acromion ,  it  has  a 
Head  a  .little  raifed,  covered  with  a  fmooth 
Cartilage,  which  is  received  in  a  Cavity  propor^ 
tionable  to  the  largenefs  of  the  Head,  which 
is  hollowed  in  the  internai  Side  of  the  End 
of  the  Acromion It  is  as  it  were  the  little  Head 
covered  with  a  Cartilage  fmooth  and  polifh’d  : 
The  whole  is  over  calf,  wrapt  up,  bound  and  fa¬ 
ir  en  ed  by  ft roii g  and  compact  Ligaments,  info- 
much  that  by  this  Articulation  the  Clavicle  has 
but  little  motion.  The  Deltoïdes  and  Trapezius 
are  fatten’d  to  the  Clavicula.  and  the  Acromion  at 
the  place  of  their  Junction. 

In  its  Articulation  with  the  Sternum  it  forms  a 
pretty  large  Head,  covered  with  a  fmooth  Car¬ 
tilage.  The  Sternum  has  a  Cavity  whole  Size 
Is  not  anfwerable  to  the  largenefs  of  the  Head, 
neither  the  one  nor  the  other  have  a  regular 
Roundnefs,  neverthelefs  they  are  joined  to  a  \ 
Median  Cartilage  that  is  found  in  the  Articula- 
tion,  like  that  which  we  have  obferv’d  in  the 
jointing  of  the  under  Jaw.  The  whole  is  faften- 
ed  and  covered  over  with  Ligaments  that  are 
pretty,  ftrong,  but  loofe,  and  give  the  Clavicle 

great  | 
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great  Liberty  in  moving  ;  and  it  does  move., 
whenever  the  Omoplata  either  moves  alone,  or 
with  the  Humerus . 

The  Muf cuius  Sternocllnomaftoides  takes  its  be¬ 
ginning  from  the  Sternum  of  the  Clavicle  at  the 
place  of  this  Junction.  The  Pe&oral  is  fa¬ 
ttened  to  the  internal  half,  and  the  Deltoï¬ 
des  to  the  external  half,  of  the  Clavicle ,  and 
the  VeiTels  that  go  to  the  Arm  pafs  behind  it. 

Both  the  Articulations  of  the  Clavicle  may 
diflocate.  The  molt  eafy  Luxation  is  that-  of 
the  Articulation  of  the  Sternum ,  becaufe  it  is 
more  moveable  than  the  other,  and  that  its 
Head  is  larger  than  the  Cavity  that  receives 
it.  Falls  and  Blows  upon  the  Shoulder  always 
thruft  the  Cavicle  towards  the  Side  of  the  Ster - 
num ,  and  ’tis  this  Articulation  which  fullers 
the  moft. 

It  diflocates  either  backwards  or  forwards. 
When  ’tis  thruft  backwards,  the  Clavicle  ap-  The 
proaches  the  Afpera  Arteria.  When  it  is  luxated  Kinds, 
forwards,  it  breaks  out  of  its  Socket,  and  goes 
beyond  the  Sternum . 

The  firft  happens  but  feldom  ;  the  fécond  is 
more  eafy,  becaufe  the  Clavicle  inclines  to  that 
Side  by  its  natural  Situation  j  lince  that  end  of 
it  which  is  fattened  to  the  Omoplata  is  removed 
farther  backwards,  than  that  which  isjoined 
to  the  Ster  n urn* 

Of  the  Caufe. 

The  Caufes  both  of  the  one  and  t’other  of 
thefe  Luxations,  are  Blows  and  Falls,  which  are 
capable  ofthruftingthe  Clavicle  againft  the  Sternum, 
and  oblige  it  to  leave  its  Socket,  and  throw  it 
felf  backwards,  if  the  Shoulder  be  forwards  ^  or 

forwards  it  the  Humerus  be  in  its  natural  Situati¬ 
on. 

W  \\  :  f  4  Of 
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Of  the  Signs . 

Signs?  It  is  eafy  to  know  thefe  Luxations  -,  the  firft 
becaufe  of  the  finking  in  that  is  obferved  at  the 
Place  whence  the  Clavicle  is  come }  and  the 
Second,  by  the  prominence  that  i§  feen  outwards. 

v  r  Frognofick. 

Progn©-  The  Accidents  in  a  compleat  Luxation  back- 

ftick.  wards  are  very  melancholly,  becaufe  the  Cla¬ 
vicle  ComprelTes  the  Jiff  era  Arteria ,  the  Oefo - 
fhagusy  the  Jugular  Vein,  the  Carotides,  and  the 
Veiicls  adjacent*  which  renders  this  Luxation 
more  difficult  than  the  other. 

Of  the  Cure . 

Redu&i- 

m»  5Tis  éàfier  to  reduce  the  Clavicle ,  than  to  keep 

it  in.  To  reduce  it,  the  Patient  mufi  be  plac’d  up¬ 
on  -a  Stool,  one  fingle  Affifiant  makes  the  Ex-  ’ 
tenfion  and  Counter  Extenfion,  by  leaning  one 
of  his  Knees  on  the  two  Omoplata ,  and  at  the 
fame  time  drawing  to  him  the  Stump  of  the 
Humerus  with  both  his  Hands.  Whilit  the 
Extenfion  is  making,  the  Surgeon  examines  the 
Progrefs,  and  when  he  thinks  it  fufficient  he 
makes  the  Reduction  (  his  Affifiant  flill  con¬ 
tinuing  to  do  his  Part)  by  drawing  the  Clavicle 
forwards  with  his  Fingers,  when  the  Luxati¬ 
on  is  backwards,  and  thruiling  it  backwards 
when  the  Diflocation  is  before. 

This  is  the  only  Luxation,  proceeding  from 

wk*.  an  external  Caufe,  that  has  much  need  of  a 
Bandage  to  keep  it  in  it's  right  pofition  ;  be¬ 
caufe  the  Head  of  the  Clavicle  is  larger  than 
the  Cavity  of  the  -Sternum,  which  befides  has  no 
s>  'f  '  Ledge; 
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Ledge  to  retain  it.  Moreover  the  Ligaments  are 
either  forced  or  broken,  and  there  is  no  Mui- 
cle  that  can  reft  rain  it. 
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In  the  Luxation  backwards,  the  Roller  (A) 
muft  form  a  Figure  of  eight,  which  draws  the 
Shoulders  backwards,  and  makes  the  internal 
end  of  the  Clavicle  advance  forwards.  This  Ban¬ 
dage  muft  have  but  3  or  4  Circumvolutions, 
and  muft  be  made  in  fuch  a  manner  that  the 
dilbrdered  Part  be  left  uncovered.  It  continues 
(if  I  may  fo  Ipeak )  the  Extenfions  and  Coun¬ 
ter  Extenfions  that  the  Afiiftant  made  with  his 
Knees  and  Hands.  Whil’d:  the  Afiiftant  puts 
on  this  Bandage,  the  Surgeon  directs  it,  and  pre¬ 
fer  ves  the  Bone  he  has  reduc’d,  in  its  Situation* 
then  he  trims  the  finking  in  that  is  behind  the 
Head  of  the  Clavicle  with  the  graduated  Com- 
prefs  (B)  or,  which  has  fucceeded  with  me  on 
this  Occafion,  with  Lint  fteept  in  the  White  of 
Applica-  an  Egg,  and  Alliim  beat  up  together.  This  Lint 
tionofthe  is  to  be  taken  between  one’s  Fingers,  more  or 
Dreffing.  lefs,  and  fteept  in  the  Remedy,  and  apply’d  to 
the  place  that  is  moft  deprefted  *,  and  one  mu  ft 
trim  fiicceftively  all  that  hollow  Space,  which  is 
called  Salt-Sellers  in  Derifion,  to  ridicule  Perlons 
that  are  lean.  When  this  Pit  is  fill’d  up  even 
with  the  Sternum ,  and  the  Clavicle ,  three  Com- 
preftès,  muft  be  laid  on  two  that  crofs  each 
other  as  (C)  (D)  and  one  (E)  which  covers 
them  both.  Over  thefe  Compreffes  muft  be 
made  the  Bandage  Spica ,  with  the  Roller  (K) 
the  Croffings  and  Truffes  o i  which  are  palfed 
over  the  affe&ed  Part,  to  keep  it  in  its  Place. 


In 
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In  the  other  kind,  one  puts  upon  the  Arti¬ 
culation  very  thick  Comprelfes  (G)  (1  )  They 
muft  be  kept  in  this  Situation  by  the  defend¬ 
ing  Bandage  Spied.  Both  in  the  one  and  the 
other  kind,  the  Arm  ought  to  be  fupported 
by  the  Scarf  (X).  The ‘Roller  (K)  ought  to 
be  four  Fingers  broad,  and  four  Or  five  Ells 
long 


The  Luxation  of  the  external  End  of 

of  the  Clavicle. 


I  never  faw  the  Luxation  but  twice  ;  the  firft  Firft  ob. 

r  i  f  >  the  End  of  the  Clavicle  had  fervation.* 

lally  d  buta  little  from  the  ^Acromien.  ït  was 

eafily  reduc’d  by  making  the  Extenfion,  as  has 

been 


Second 

Obferva* 

don. 


Redu&i- 

on. 


Another 

Rçdu&i- 
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been  directed,  and  leaning  the  Thumb  upon 
the  End  of  the  diflocated  Bone,  which  I  re¬ 
plac’d,  by  preiftng  it  till  I  brought  it  even 
with  the  Acromion . 

The  Second  was  compleat  ;  the  End  of  the 
Clavicle  had  foot  forwards,  and  pafled  over  the 
Acromion  above  eight  Lines.  This  Ail  was 
taken  by  certain  Perfons  for  a  Fra£ture  of 
the  Clavide ,  which  foews  how  neceffary  it  is  to 
be  acquainted  with  the  Stru&ure  of  the  Parts, 
that  one  may  not  be  deceived  in  judging  of  Di- 
flempers.  Thefe  two  Luxations,  the  one  com¬ 
pleat,  the  other  incompleat,  are  the  only  ones 
that  I  have  feen  of  this  Kind-,  they  were  both  of 
them  upwards  \  but  I  don’t  at  all  doubt  but 
the  Luxation  may  happen  downwards.  I  dare 
even  venture  to  fay,  that  it  ought  more  ealily 
to  diflocate  fo,  than  this  way. 

I  reduc’d  this  Luxation  as  I  had  done  the 
former,  by  rendering  the  Extenfions  Wron¬ 
ger,  and  leaning  my  Thumb  with  more 
force  upon  the  End  that  was  railed  ;  becaufe 
the  disjointing  being  more  conliderable,  it  re¬ 
quir’d  more  powerful  Efforts, 

If  the  Clavicle  were  luxated,  beneath  the  AL- 
cromion ,  the  fame  Extenfions  foou’d  be  ufed, 
the  Head  of  the  Acromion  Ihould  be  thruft 
downwards,  and  the  End  of  the  Clavicle  raisM. 

When  the  Clavicle  dillocates  at  the  End  of 
the  Acromion ,  the  Dreiling  muff  be  a  gradua- 
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téd  Compréfs  (A)  and  upon  the  Clavicle ,  ano¬ 
ther  Comprefs  (B)  which  covers  thé  hump  ot 
fhe  Humerus ,  a  Roller  (C)  the  Sfica  defcending, 
and  the  Scarf  (D^. 

.  .  K  _  rT. 
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As  for  that  which  luxates  underneath  the 
Acromion^  the  Reduction  being  made,  a  thick 
Comprefs  (E)  muft  be  clapt  under  the  End 
of  the  Clavicle ,  and  one  of,  the  fame  thicknefs 
(F)  upon  the  Acromion ,  a  third  (I)  muft  fold 
over  the  two  fir  ft,  and  the  flump  of  the  Humerus , 
then  one  muft  make  the  Spica  afcending  with 
the  Swathe  (G)  as  in  the  Luxation  of  the 
Arm,  and  laftiy  the  Arm  muft  be  placed  in 
the  Scarf  (H). 


CHAP,' 


79' 


Difeafes  of  the  Bone  s. 

Chap.  VII. 

Of  the  Luxation  of  the  Am. 

THE  Bone  of  the  Humerus  is  articulated  Structured 
with  the  Omoplataby  a  Poples  or  Genou, 

This  Bone  has  a  large  Head,  and  the  Cavity 
of  the  Omplata  is  fo  fhallow  that  it  don’t  con¬ 
tain  the  fixth  part  of  it.  It  only  ferves  as 
(one  may  fay)  for  a  Fulcram  whereon  on¬ 
ly  one  point  of:  the  Head  bears,  which  abates 
the  ffiftion,  and  facilitates  the  Motion  of  the 
Arm.  The  reft  of  the  Head  is  lodged  under 
the  Acromion ,  which  together  with  the  End  of 
the  Clavicle ,  formsa  place  of  Refuge,  where  the 
Head  of  the  Humerus  and  its  Articulation  are 
fecured  from  external  In  jurys. 

The  Proceffus  Coracoïdes  is  of  fome  Ufe  in  Apophy- 
the  Conftrudion  of  this  place  of  Refuge,  or  fes. 
fécond  Socket-,  It  limits  it  on  the  internal  fide 
and  there  is  a  ftrong  Ligament,  which  goes 
from  the  Extremity  of  this  Procefs  to  in  1er t 
itfelf  with  the  Acromion ,  and  the  Clavicle  at  the 
place  of  their  Jun£Hon. 

A  Ligamentous  Tunicle,  which  folds  round  Tumcle 
the  Articulation,  retains  the  Synovia  which  of  the 
bathes  it.  Joint. 

The  Extent  of  this  Tunicle,  renders  the  its  Ex- 
Motions  of  the  Head  of  the  Humerus  free  and  tent, 
eafy,  and  the  other  Ligaments  being  allb  very 
loofe  in  Proportion,  give  the  Arm  a  wonder¬ 
ful  facility  in  moving  with  quicknefs,  and  all 
manner  of  Ways. 

This  is  the  Articulation  whofe  Motions  are  Motions 
moft  combin’d.  The  Arm  is  raifed  by  the  of  the 
Mufcles  Deltoïdes ,  and  Supra-Spinatus  -y  it  is  drawn  Arm. 
downwards  by  the  Rotundas  Major  andthe  La- 

tijjimus  \ 


) 
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tlffimns  *,  it  is  carried  forwards  by  the  Pe floral 
and  the  Coracobrachialis  ;  and  is  drawn  back¬ 
wards  by  the  Infra  Spinatus  and  Sub-fcapularis. 

Befides  all  thefe  Motions  it  has  a  Million 
more,  by  the  Conjun&ion  of  the  Mufcles  •  for 
it  can  move  in  all  the  Lines  that  can  be  drawn 
from  the  Centre  of  the  Cavity  of  the  Omo- 
plata  to  the  Circumference  and  befides  it 
has  a  round  and  Semi-circular  Motion. 

The  Motion  round  ways,  is  made  by  the 
Succefilon  of  the  Mufcles  which  affift  in  the 
four  former  Motions  whereof  I  have  been  Ipeak- 
ing,  and  which,  when  they  all  ad*  together, 
keep  the  Arm  ftilf  and  firm  any  way  what- 
foever,  which  is  what  is  call’d  the  Tonick 
Motion. 

The  Semi-circular  Motion  is,  when  the  Arm 
is  extended  and  raifed.  Then  the  Deltoïdes 
and  Supra  Spinatus  fuftaining  it  in  this  Situa- 
ation,  the  Sub-fcapularis  make  it  turn  from 
without  inwards,  and  the  Rotundus  Major ,  with 
the  InfraSpinatus y  turn  it  from  within  out¬ 
wards. 

Befides  all  thefe  Mufcles  juft  named,  there 
are  two  more  which  pafs  by  the  Articulati¬ 
on,  z nzr  the  long  Extenfor  of  the  Fore-Arm, 
which  takes  its  rife  from  the  Keck  of  the 
Omoplata,  and  the  two  Heads  of  the  Biceps^  one 
of  which  is  lodged  iri  a  particular  Sinuofity 
in  the  fore  Part  of  the  Neck  of  the  Hume¬ 
rus.  It  takes  its  Origin  from  the  upper  Part 
of  the  Cavity  of  the  Omoplata ,  the  other  comes 
from  the  Procejf  us  Co  racoides . 

The  Blood  Veffels,  the  Lymphatick  Du&s, 
and  the  Nerves  pafs  under  the  hollow  of  the 
Arm.  This  Cavity  is  fill’d  with  much  Fat, 
and  fame  conglobated  Glands.  It  is  formed. 
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by  the  Diftance  of  the  Pettoral  Mulcles,  the 
LttiffiimuSy  Rotundus ,  and  Serratuf  Major . 

Here,  is  a  general  Idea,  of  the  Articulation 
i  of  the  Humerus ,  which  is  lufHcient  for  the  un- 
}  derftanding,  what  I  fhall  now  fay  of  its  Luxa¬ 
is  tion. 

The//«wmtf  ufuallydiflocates  under  the  Arm- 
l  pit  :  it  alfo  luxates  fometimes  before,  under  Kinds* 

\  the  great  Pettoraly  direftly  downwards  on  the 
nether  Rib  of  the  Omoplata ,  and  outwards  un¬ 
der  its  Spine,  but  it  cannot  ever  be  dis¬ 
jointed  dire&ly  upwards,  unlefs  the  Acromiori 
and  the  Clavicle  be  fra&ur’d. 

It  cannot  be  luxated  di redly  upwards,  be-  jt 
!  eauie  the  Mufcles  Deltoïdes *  the  external  Head  iuxate. 

of  the  Biceps ,  the  Procejfus  Acromion  and  the 
!  Clavicle  oppofe  this  Luxation* 

It  is  hard  for  the  Head  of  thé  Humerus  to  Diffictilty 
diflocate  diredly  downwards,  as  well  becauie  of  itsLux* 
1  the  Extenfor  longus  of  the  Fore-Arm  withftands  atîoîl<i 
i  it,  as  becauie  it  it  is  very  difficult  for  the  Head  of 
I  theBone  to  remain  on  the  nether  Rib  of  the  Onto* 
y  plat  a,  neverthelefs  that  Luxation  has  been  feern 
3  There  are  two  Ways  that  are  more  ealy  3 
>  to  wit,  outwards  and  inwards. 

When  the  Bone  diüocates  externally*  it  Thepkcg 
a  lodges  under  the  Spine  of  the  Omoplata  at  the  wl|ere  it 
i  Root  of  the  Acromion .  This  Luxation  happens  *0CSes' 
l  more  feldom  than  the  other,  becaufe  the  Mul- 
I  cles  Rotundus  Minor. and  Injra  Spinatus ,  have  lefs 
I  Force  to  draw  the  Bone  outwards,  than  the  Sub - 
:\  fcapularis ,  th  zLatijJimus  and  great  Bettor  a  l  have,  to 
S  draw  it  inward s*  This  depends  ftill  more  upon 
i  the  Situation  ofthe  Elbow,  at  the  Time  of  the 
1  Falls  as  has  been  laid  elfe  where. 

When  the  Head  of  the  Bone  flips  Inwards 
:l  it  may  lodge  it  felf  in  twO  Places,  vise,  und- 
ï  $r  the  Bettor  al  between  thé  Apopbyfes  Coracoidesi 

'  G  and 
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and  the  Clavicle ,  which  cannot  happen  but  with 
Difficulty  ^  or  elfe  under  the  Arm-pit,  where 
there  is  a  large  Cavity,  or  to  fpeak  more 
properly,  a  Space  that  is  only  fill’d  with  Fat 
Membranes,  Glands  and  Veffels,  that  eafiljr 
n  il  give  Place  to  the  Head  of  the  Humerus. 
emar  '  ?Tis  proper  likwife  to  remark,  that  the  Hu¬ 
merus  never  diflocates  but  when  ’tis  at  a  Diftance 
from  the  Breaft,  which  always  happens  when 
one  makes  any  Offer  to  fave  one’s  felf  in  a  Fall. 
Then,  if  the  Fall  be  violent  enough,  and  the 
How  the  jgdbow  comes  to  the  Ground,  the  Head  of 
-^rm?  W^1  forc’d  inwards,  and  the  Luxa¬ 
tion  will  be  forwards  under  the  Pefforal,  If 
the  Elbow  is  turned  outwards,  and  a  lit¬ 
tle  raifed,  it  will  luxate  downwards  -,  and  out¬ 
wards,  if  the  Elbow  is  turned  inwards. 

The  Arm  muff  be  confiderably  raifed  when 
JLem&rk.  diflocates  direftly  downwards,  under  the  ne¬ 
ther  Rib  of  the  Omoplata  j  but  the  Head  of 
the  Humerus  can’t  reft  long  upon  this  Rib, 
becauleit  is  round,  and  the  Breadth  of  thisRibis 
very  fmall  ;  therefore  it  will  fally  either  inwards 
or  outwards,  but  more  eafily  inwards,  for  the 
R-eafon  above-mentioned.  This  will  happen 
every  Time  the  Patient,  or  the  Afliftants  who 
raife  him,  move  the  Arm  without  Precaution, 
for  they  will  alter  the  Situation  of  the  Head* 
It  may  even  happen  by  unadvifed  Motions, 
made  with  a  Defign  either  to  difcover  the 
Luxation,  or  reduce  it. 


Of  the  Caufes . 

As  to  the  Caufes,  Recourfe  muft  be  had  to 
the  general  Account.  I  ftiall  only  fay  that 
the  Humerus  diflocates  with  more  Eafe  than 
any  of  the  other  Bones,  becaufe  the  Arm  is  the 

*  -  •*  *'  Part 
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Part  which  firft  prefects  to  fave  the  Body, 
in  Falls  j  and  as  ’tis  that  we  make  Ufe  of  to 
I  Defend  our  felves,  it  is  the  moft  expofed  to 
Strains  and  Falls. 

The  Cavity  ofth eOmoplata  is  fhallow,  having  Remark, 
no  Fence  but  in  the  upper  Part,  where  Tis  im¬ 
posable  it  fhould  luxate  }  it  is  io  flat  that  it  is 
not  capable  of  retaining  the  Head  of  the  Bone. 

The  Articulation  of  the  Humerus  is  by  a  Ge-  Remark# 
non,  and  as  its  Head  refts  (as  one  may  fay)  on- 
;  ly  upon  one  Point,  tis  eafy  to  conceive  that  a 
middling  Blow  will  make  it  break  from  its 
Axis,  with  lefs  Difficulty,  than  the  Genou  of  the 
Thigh,  which  has  a  deep  Socket,  and  even  with 
more  Eafe  than  any  Ginglymus ,  which  has  al¬ 
ways  feveral  Heads  and  divers  Cavities,  great 

IPart  of  which  mutually  touch  each  other  }  be^ 
fides  that  the  Ligaments  of  the  Arm  are  very 
;  loofe,  that  ’tis  not  confined  by  a  round  Liga- 
n  ment  like  the  Thigh,  and  that  all  its  Motions 
i  are  quick.  Thefe  are  the  Reafons  why  the 
«Î  Bone  of  the  Arm  diflocates  with  more  Eafe 
D  than  the  others. 


Signs  that  the  Humerus  is  luxated  down * 

wards . 

The  Signs  that  the  Humerus  is  luxated  di-  Signs» 
reTly  downwards  on  the  nether  Rib  of  the 
Omoplata  are,  that  the  Arm  becomes  lôn- 
j  ger,  the  Fore- Arm  is  ft  retched,  thé  whole  Arm 
i  is  a  little  raifed }  the  Patient  is  in  Pain  when 
t  one  bends  his  Arm  do  win  and  finds  Eafe  when 
•Jit  is  a  little  raifed.  It  puts  him  to  Torment 
v  when  one  bends  thé  Cubitus ,  and  he  is  relieved 
upon  ft  retching  it  out. 

The  Humerus  is  longer,  becaufe  the  Head  ol  Firft  Ex* 
the  Bone  is  under  the  Cavity  or  thé  Omoplata.  plication 

I  -  Cz  The 
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Second. 

Third. 


Fourth. 


Fifth» 


Sixth. 
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The  Cubitus  is  ftretched,  becaufe  the  Head  of 
the  Arm  thrufts  the  Extenfor  Longas  backwards. 

The  Humerus  is  a  little  raifed,  becaufe  the 
Mufcles  Deltoïdes  and  Supra-Spinatus  are  ftr etch¬ 
ed,  being  moft  at  a  Diftance  from  their  Origin. 

The  Patient  is  in  Pain  when  his  Arm  is  bent, 
becaufe  one  ftretches  the  Deltoïdes  and  Supra - 
Spwatusj  which  are  already  too  much  extended 
by  the  Removal  of  the  Head  of  the  Bone  \ 
and  he  finds  Relief  when  one  raifes  the  Arm, 
becaufe  one  abates  the  Extenfion  of  thofe  two 
Mufcles. 

It  caufes  Anguilh,  when  one  bends  the  Fore* 
Arm,  becaufe  it  ftretches  the  Extenfor  Longus , 
which  is  already  too  much  ftraitened  :  And 
it  eales  the  Patient  when  one  extends  the  Cubi¬ 
tus  for  a  contrary  Reafon. 

The  Pain  is  felt  from  the  Elbow  to  the  Omo~ 
plata7  becaufe  that  is  the  Extent  of  the  long 
Mufcle. 


Signs  of  an  outward  Luxation . 

Si^ns  and  The  Signs  that  the  Luxation  is  outwards,  are. 
Explica-  that  the  Humerus  is  brought  near  the  Breaft, 
lion.  becaule  the  Mufcle  Coracoideus  and  the  Pectoral 
are  extended.  The  Patient  fuffers  when  one 
removes  the  Arm  from  the  Breaft,  becaufe  one 
forces  the  peÜoral  and  Coracoidius,  Sometimes 
the  Arm  is  longer,  and  feldom  fhorter.  The 
more  it  is  removed  from  the  Cavity  Glenoides  of 
the  OmcpUta ,  the  longer  ’tis  j  and  the  iefs  ’tis 
removed,  the  Ihorter.  1 
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Signs  that  the  Arm  is  luxated  under  the 

Arm-Pit. 
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Sequel. 


Firft  Ex¬ 
plication. 


When  the  Humerus  is  diflocated  inwards  un-  Signs, 
der  the  Arm-pit,  one  finds  a  Cavity  under  the 
Acromion ,  and  this  Fart  of  the  Omoplata  fee  ms 
more  prominent. 

There  is  a  Tumour  under  the  Axilla ,  the 
Humerus  is  a  little  raifed,  and  at  a  Distance 
from  the  Body  *,  the  Elbow  is  a  little  bent, 
and  can’t  {It etch  but  with  Pain  :  The  Patient 
fufFers  very  much  when  one  brings  the  Arm 
near  the  Bread.  Sometimes  the  Humerus  is  lon¬ 
ger  then  ufual,  but  often  ihorter. 

The  Cavity  that  is  obferved  under  the  Aero - 
mion^  is  that  where  the  Bone  of  the  Arm  was 
before  its  Luxation,  which  makes  that  Promi¬ 
nence  of  the  Omoplata  appear  more  than  it 
ought. 

The  Tumour  that  is  under  the  Axilla ,  is  Second, 
caufed  by  the  Head  of  the  Bone  which  is  lodg¬ 
ed  there. 

If  the  Humerus  is  a  little  raifed,  ’tis  becaufe  Third. 

I  the  Dehoides  and  the  Supra-Spinatus  areftretched  ^ 
and  if  ’is  removed  from  the  Bread,  that  pro¬ 
ceeds  from  the  Contra&ion  of  the  Mufcles 
which  draw  the  Arm  outwards. 

The  Elbow  keeps  bent,  becaufe  the  two  Fourth. 
Heads  of  the  Biceps ,  which  come  from  the  O- 
:1  moplata ,  are  diftant  from  the  Place  of  their 
:i  lu fert ion. 

The  Cubitus  is  in  Pain  when  ftretched,  and 
I  the  Patient  finds  Relief  when  ’tis  bent,  becaufe 
dthat  in  the  one  the  Biceps  is  extended,  and  in 
:  the  other  Motion  ’tis  put  in  a  more  natural  Po- 
1  fition. 

The  Humerus  is  generally  longer  than  ufiial, 
fometimes  ’tis  of  an  equal  Length,  and  at 

G  3  other 
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other  Times  much  iliorter  than  the  found  one. 
If  ?tis  of  equal  Length,  or  longer,  ’tis  a  Sign 
that  the  Head  of  the  Bone  is  not  raifed  higher 
than  the  Cavity  of  th e  Omoplata,  and  then  all 
nw  -  „  the  Signs  that  we  have  juft  given  will  meet 
tion?na~  there.  But  if  the  Arm  be  fliorter,  from  its 
having  been  forced  under  the  hollow  of  the 
Arm-Pit,  the  Cubitus  does  not  change  its  Fi¬ 
gure,  it  is  even  indifferent  either  in  Flexion 
or  Extenflon,  becaufe  the  Mufculi  Flex  or  es  & 
Jixtcnfcres  are  equally  diftant  from  their  Fulcrum. 


Signs  that  the  Humerus  is  luxated  forwards. 


Signs. 


When  the  Head  of  the  Humerus  has  Tallied 
forwards,  it  is  lodged  under  the  great  Pettoral 
and  Serratus  Major ,  in  the  Space  that  is  between 
the  Apophyfis  Coracoïdes ,  and  the  Clavicle. 

The  Arm  is  not  much  fliorter. 

The  Cubitus  is  a  little  bent. 

The  Elbow  is  gt  a  greater  Diftance  from  the 
Breaft,  than  in  th^  Luxation  downwards. 

The  Arm  is  lefs  railed. 

There  is  a  Tumour  under  the  VeFtoral ,  be¬ 
tween  the  Apcphyfs  Coracoïdes  and  the  Clavicle. 

This  Apophyfis  is  defaced,  that  is  to  fay,  can’t 
be  perceived  by  the  Touch  even  in  fuch  as  are 
lean.  The  Cavity  under  the  Acromion  is  lefs 

4  • 

perceptible  than  in  the  Luxation  downwards, 
mid  the  Acromion  does  not  jut  fo  much  out. 

The  Patient  is  put  in  Pain  when  his  Elbow 
is  brought  near  his  Breaft,  and  is  relieved  when 
one  removes  it  a  little. 

firft  Ex-  The  Humerus  is  not  much  fliorter  than  in  its 
plication.  3iatura{  state,  becaufe  the  Spaçe  between  the 
Prefer  fus  Coracoïdes  j  and  the  Clavicle ,  is  but  a 
Finger’s  Breadth  more  raifed  than  tire  Cavity 

s. 

■•r  -  ^ 
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The  Cubitus  is  but  a  little  bent,  becaufe  the  Second. 

IArm  not  being  confiderably  removed,  the  Head 
of  the  Biceps  is  but  a  little  fhortened  in  Pro¬ 
portion. 

The  Elbow  is  more  diftant  from  the  Breaft,  Third, 
becaufe  the  external  Part  of  the  Deltoides  be¬ 
ing  ftretched,  draws  the  Arm  outwards. 

The  Arm  is  lefs  raifed,  becaufe  the  Head  of  Fourth, 
the  Bone  which  is  over  it,  keeps  it  from  the 
Touch. 

The  Cavity  under  the  Acromion  is  not  lo  Fifth, 
perceivable  as  in  the  Luxations  downwards,  be¬ 
caufe  the  Head  of  the  Humerus  makes  a  great  ■ 
Sally,  and  fuftains  the  Deltoides  almofi  in  its 
ufual  Roundnefs,  and  from  the  fame  Reafon  the 
Acromion  does  not  jut  fo  much  outwards. 

The  Patient  is  put  in  Pain  when  his  Elbow  Sixth, 
is  brought  near  the  Bread,  becaufe  the  exter- 
5  nal  Part  of  the  Deltoides  being  extended,  can- 
3  210 1  be  affihant  in  firetching  it  felf  out  j  and 
}  he  is  relieved  when  one  removes  it  at  a  Di- 
;  fiance,  for  the  contrary  Reafon. 

Progtiojliek • 

I  *  ~ 

Firfi,  this  Luxation,  which  is  one  of  the  ea-  Progno- 
fieft  that  happens,  is  alfo  one  of  the  Ieaft  dan-  dick, 
gerous. 

An  incomp leat  Difloçation  of  the  Humerus 
would  be  yet  lefs  troublefome  ;  it  is  reduced 
with  a  great  deal  of  Eafe.  ?Tis  this,  without 
doubt,  that  certain  Bone-Setters,  and  other 
s  Gentry,  who  ling  their  own  Praifes,  pretend 
to  have  reduced  without  Help,  only  with  the 
Turn  of  a  Hand.  To  hear  them  one  would 
think  the  Bones  obeyed  their  Touch,  and  that 
Wt  one  made  the  leaft  Difficulty  of  re-entring 

its. 
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its  Place,  as  loon  as  they  clap  their  mag’cal 
Hands  upon  it. 

?ris  difficult  to  fucceed  when  the  Bone  is  be¬ 
fore  under  the  FeÏÏoral  Mufc le. 

That  which  is  outwards  is  reduced  with  a 
great  deal  of  Eafe. 

That  which  is  dire&iy  downwards  is  the 
moft  eafy  to  fet,  provided  Ms  foon  difcgvered, 
and  one  makes  no  Motion  that  may  incline  the 
Head  of  the  Bone  to  (ally  outwards  or  inwards, 
which  would  render  the  Luxation  more  trou? 
blefome  to  reduce. 

fiemark.  When  the  Head  of  the  Humerus  is  luxated 
under  the  Arm-Pit,  the  Reduflion  is  eafy,  if 
the  Arm  be  either  longer,  or  as  long  as  it  is 
naturally. 

If  the  Arm  is  fhorter,  it  is  more  difficult  \ 
infomuch  that  when  the  Head  of  the  Humerus 
is  funk  into  the  Hollow  of  the  Axilla ,  one 
meets  with  a  great  deal  of  Trouble  in  making 
the  Reduction. 

It  is  very  dangerous  when  the  Head  of  the 
Bone  is  funk  fo  far  in,  that  the  Blood  and 
,  Lymphatick  VeiTels  and  Nerves  are  compref- 
fed,  becaufe  Numbnefs,  Swellings  and  Deflu^-  [ 
ions  will  follow. 

v*  V  • 

Remark.  When  Perfons  are  Fat,  the  RedufiHon  with 
Straps  is  difficult,  becaufe  the  Thick  nefs  of  the  l 
Fat  hinders  the  Straps  from  taking  Hold  of  ‘i 
the  Bone  near  enough,  which  makes  them  flip,  j 
and  renders  them  tinferviceable. 

J£ema,rky  When  Perfons  are  very  flefhy,  the  ReducH-  - 
on  is  hard  to  be  made,  by  Reafon  of  the  Force  4 
and  Refinance  of  the  Mufcles. 

One  rnay  prognoflicate  from  many  other 
Things,  but  they  who  have  Need  of  it  may 
find  in  the  General  Prognoftick  whatever  is 
lyanting  in  the  Particular. 
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Of  the  Cure  of  the  Luxation  of  the  Arm . 

To  reduce  the  Bone  of  the  Arm  in  what-  Curc  °f 
ever  Place  its  Head  is  lodged,  the  Patient  theLllxa~ 
muft  be  fet  upon  a  low  Chair,  to  the  End  that 
the  Part  which  is  affe&ed,  may  be  ready  to 
make  the  Extenfion  and  Counter-Extenfion. 

There  are  lèverai  Ways  of  performing  thefe  Han7  , 
two  Operations  ;  but  I  will  only  examine  and  A  ctK>  s* 
defcribe  fuch  as  have  been  molt  in  Ufe,  {hew¬ 
ing  the  Advantages  and  Defeats  of  each  in  par¬ 
ticular, 

Firjl  Method. 

The  Extenfion  and  Counter-Extenfion  are  FirftMc- 
made  with  the  Hands,  by  drawing  the  Arm  a-  thod. 
bove  the  two  Condyles  of  the  Humerus ,  whilft 
the  Body  is  with-held  or  drawn,  that  it  may 
not  follow  thofe  who  pull  the  Arm  ;  for  other- 
wife  it  would  be  impoffible  to  make  a  proper 
Extenfion.  The  Surgeon,  being  placed  on  the  Manual 
Outfide  of  the  Arm,  muft  have  a  Napkin  tied  Operati- 
about  his  Neck,  wherein  the  Arm  of  the  Pa-  °n  0  the 
tient  muft  be  put  above  the  middle,  then  he  ur§eon’ 
muft  lay  his  two  Hands  upon  the  Upper  Part 
of  the  Arm  near  the  Shoulder,  to  the  End 
that  obferving  attentively  the  Degree  of  the 
Extenfion,  he  may  conduft  the  Head  of  the 
Bone^into  its  Socket,  with  his  Hands,  and  the 
Napkin,  which  he  raifes  up  with  his  Neck,  as 
foon  as  the  Extenfion  is  fufficient. 

This  Method  is  one  of  the  beft  that  is,  and 
th  ere  is  nothing  in  it  contrary  to  Rule,  but 
the  Force,  which  is  not  always  fufficient,  un- 
lefs  it  be  in  young  Perfons,  or  in  any  other 
Subject  that  is  weak  and  infirm, 


Second 
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There  are  fome  who  keeping  the  Body  fixed 
to  Ibme  Place,  pafs  the  Arm  between  their  Legs, 
and  have  it  drawn  by  fome  hrong  Perfon^ 
then  when  it  is  fufHciently  extended,  they  take 
hold  of  the  Upper  Part  of  the  Arm  near  the 
Axilla ,  to  raife  it  and  put  it  in  its  right 
Place, 

This  Method  has  the  Defeat  of  the  other, 
joined  to  one  that  is  much  greater  \  which  is, 
that  the  Arm  being  bowed  down  to  pafs  it  be¬ 
tween  the  Legs,  the  Mufoles  Levator  es  are  too 
much  ftretched,  and  according  to  what  we 
have  faid  in  General,  they  ought  to  be  a  little 
relaxed,  as  lhall  be  more  amply  demonffrated 
in  the  Sequel. 

Third  Method* 

The  Ladder  and  the  Door  have  been  made 
Ufe  of,  and  are  hill.  In  thefe  two  Methods 
’tis  not  always  Strength  that  is  wanting,  but  a 
proper  Situation  of  the  Part. 

When  they  would  reduce  the  Arm  with 
the  round  of  a  ladder,  or  the  Tops  of  a 
Door,  they  cover  it  with  a  Cloth  folded  m 
twelve  or  fifteen  Doubles,  they  let  the  Ends 
of  the  Cloth  hang  down  on  both  Sides,  and 
make  the  Patient  get  upon  a  Chair  or  Stool  of 
a  Height  convenient,  that  his  Arm  may  be  e- 
ven  with  the  Door,  or  Step  of  the  Ladder  that 
is  trimmed  with  the  Cloth.  Then  the  Surgeon 
mounts  upon  fomething  that  is  firm  and  high¬ 
er  than  the  Stool  whereon  the  Patient  hands, 
that  he  may  be  in  Readinefs  to  make  good  Ufo 
of  his  Hands.  He  pâlies  the  diflocated  Arm 

over 
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over  the  Door  or  Ladder,  he  has  it  held  $eady 
by  two  or  three  Perfons,  who  draw  it,  apd  bring 
it  near  the  Door,  then  he  puts  his  Hands  upon 
the  Part  affe&ed  to  obferve  attentively  what 
paiTes.  He  removes  the  Stool  from  the  Patient’s 
Feet,  and  the  Body  being  abandon'd,  to  its  own 
Weight  makes  the  Counter  Extension,  whilfl 
they  who  draw  the  Arm  on  the  other  Side  the 
Door  make  the  Extenfion.  They  who  follow 
this  Method  fay  the  Reduction  is  made  when 
the  Arm,  the  Door,  and  the  Body  are  in  three 
parallel  Lines,  which  fh all  be  proved  to  be 
fiilfe. 

This  Method  is  vfry  antient,  one  may  fay  pernici- 
that  ’tis  deriv’d  from  the  Greeks.  If  they  who  ousWays, 
follow  it  are  ignorant  of  its  Defers,  I  am  going 
to  demonftrate  them,  and  1  hope  to  banifh  from 
their  Chirurgical  Arfenal  thefe  Inftruments, 
which  create  as  much  Horrour  as  they  are  Perni-  . 
cious. 

To  fhew  in  what  the  Door  and  Ladder  are 
pernicious,  it  mull  be  obferved  that  there  may 
be  too  much,  or  too  little  Strength  j  that  one  is 
not  Mailer  of  it  to  give  it  a  due  Proportion, 
and  that  if  it  happens  to  be  fo,  ’tis  pure  good 
Fortune.  In  Effell,  if  a  lean  Man  has  a  Luxati¬ 
on  where  the  Flead  of  the  Bone  is  lodged  in 
the  inmoft  Part  of  the  Arm-pit,  the  weight  of 
the  Body,  which  in  this  Method  is  the  Princi¬ 
pal  Caule  that  a£ls }  would  not  be  lufficient, 
a»nd  the  Extenfion  would  be  imperfect. 

If  on  the  contrary,  a  fat  Man  has  a  Luxa¬ 
tion  where  the  Head  of  the  Humerus  is  not 
quite  funk  into  the  Cavity  of  the  Arm-pit  the 
Weight  of  his  Body  will  have  a  force  infinitely 
Supérieur  to  the  Refiftance  of  the  Mufcles*,  and 
that  which  is  more  than  fufiicent  for  reducing  the 
Luxation  will  çaufe  fatal  and  perhaps  incurable 
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Diforders,  as  a  Rupture  of  the  Mule  les,  Tendons 
and  Ligaments. 

Obfem-  After  Redu&ions  made  by  the  Ladder  or 
îictfn  Door,  there  have  been  obferved  profound  Con- 
tu  lions  on  the  Ribs,  under  the  Axilla ,  and  in 
the  infide  of  the  Arm  along  the  Velfels,  which 
have  been  followed  by  very  fatal  Impofthumes. . 

Ï  havefeen  in  the  like  cafe  the  Trunk  of  the 
Brachial  Artery  opened,  which  inftantly  caufed 
a  very  great  Aneurifmal  Tumour,  whereof  the 
Patient  dyed.  It  took  up  the  inward  Part  of  the 
Arm,  the  Cavity  of  the  Axilla ,  and  the  Bottom 
of  the  Peftoral  MufcleAnother  Time  I  faw  the 
Bone  of  the  Arm  broken  near  its  Neck  by 
the  Efforts  of  fome  who  try’d  to  make  the  Re¬ 
duction  with  the  Ladder. 

Acci-  This  Method  is  always  fatal  when  one  does 
dents  that  not  fiicceed,  and  it  often  happens  even  when 
happen,  the  Bone  is  reduced,  that  after  thefe  Strains, 
the  Joint  becomes  inflamed  or  paralitick  or 
that  an  Arichilofis ,  a  Pitrulent  Definition ,  Oedema , 
JDroffey  in  the  Articulation ,  and  many  other  per¬ 
nicious  Symptoms  enfoe.  I  have  often  known 
the  Limbs  deprived  thereby  of  their  Strength 
and  Motions,  which  the  taking  the  hot  Mine¬ 
ral  Waters  for  feveral  Seafons  had  not  cured 
without  great  Difficulty.  I  have  feen  the  Bone 
diljoint  of  it  felfin  a  little  Time  after  redu¬ 
cing  of  Luxations  by  this  Method  ,  and  the  Pa¬ 
tient  could  not  be  cured  without  a  great  deal  of 
Trouble,  jby  all  the  Remedies  and  Means  laid 
down  in  the  Cure  of  Luxations  in  general. 

1 

Fourth  Method. 

■■  •*  *>  V**  >  ■  W  *  4  -  '  >  A.  A.  \  ,  v  i  v 

There  are  fome  who  make  the  ReduCHon 
with  their  Pieel,  laying  the  Patient  at  his  length 
upon  the  GrouM,  pulling 'off  their  Shoes  and 

laying 
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laying  themfelves  by  his  Side  with  their  Feet 
to  his  Head.  If  they  are  to  reduce  the  left 
Arm,  they  place  the  Sole  of  their  left  Foot  un¬ 
der  the  Arm-pit,  and  taking  hold  of  the  Fore¬ 
arm  above  the  Wrifl,  they  puih  with  their 
Eeet  while  they  draw  the  Arm  with  Force,  by 
.which  they  make  the  Extenlion,  and  Counter-- 
extenfion,  and  the  Bone  is  fometimes  redu¬ 
ced. 

This  Method  has  two  Faults  -,  the  firft  is 
that  the  Situation,  proper  to  the  Mufcles,  that 
raife  the  Arm,  is  not  obferved.  The  Second 
is,  that  the  Fore-arm,  is  pull’d,  and  I  have 
prov’d  before  in  the  general  Account  of  Luxa¬ 
tions,  that  the  Extenfions  Ihould  be  made  by 
pulling  that  very  Bone  which  is  diflocatecL 

Fifth  Method* 

Being  at  the  Army,  a  Surgeon  Major,  fee¬ 
ing  me  reduce  an  Arm,  told  me,  that  he  had 
lèverai  Times  had  Succefs  in  feating  the 
the .  Patient  upon  a  Chair,  and  himfeif 

upon  another  of  equal  Height  befides  him, 
with  his  Face  towards  his  Patient.  That  if 
’twas  the  left  Arm,  he  put  the  Palm  of  his  left 
Hand  under  the  Arm-pit  as  far  as  he  could,  as 
i  if  he  would  feel  the  Articulation  j  that  he  af¬ 
terwards  leaned  his  Elbow  upon  the  Patient’s 
Thigh,  and  with  his  Right  Hand  took  hold  of 
l  the  lower  Part  of  his  Arm }  then  bendirg  it 
>  down  with  a  fudden  Jerk,  whilft  his  Right 
u  Arm  leaning  upon  the  Patient’s  Thigh,  fetv’d 
as  a  Buttrefs  againh  the  Axilla,  he  made  it  turn 
uplide  down  and  reduc’d  it. 

This  Method  has  the  De  fed:  of  Hlfocratefs 
Ambi ,  an,d  none  of  its  Perfections. 

Sixth 
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Sixth  Method. 

The  Inttrument  call’d  Ambi  was  invented 
by  Hipocrates  to  reduce  the  Arm  *  it  is  com- 
pofed  of  two  Pieces  of  Wood  join’d  together 
by  a  Hinge.  When  ’tis  made  Ufe  of,  the  two 
Pieces  make  a  right  Angle,  the  one  which  ferves 
for  the  Supporter,  is  parallel  to  the  Body  of  the 
Patient,  and  the  other  which  ferves  for  a  Lea¬ 
ver,  is  parallel  with  the  Arm.  The  Humeru? 
is  fattened  to  it  by  feveral  Straps  ^  the  Angle  of 
thetwoPiecesisunder  the  Arm-pit  and  when  the 
Reduction  is  to  be  made,  the  Leaver,  or  Branch 
of  the  Ambi  to  which  the  Arm  is  fattened,  is 
bowed  down,  and  the  Right  Angle  becomes 
acute,  which  makes  the  Extenfion  Counter-Ex- 
tenlion  and  Reduction  of  the  Bone  at  the  fame 
Time.  This  Machine  has  a  great  many  Ex¬ 
cellencies. 

Firft,  the  Arm  is  placed  as  it  ought  for  the 
Relaxation  of  the  Mufcles. 

Secondly,  It  has  a  futticient  Force,  and  one 
might  give  more  by  lengthening  the  End  of  its 
Leaver. 

Thirdly,  the  Extenfion  and  Counter  Exten¬ 
fion  are  of  an  equal  Strength,  being  produced 
and  a&uated  by  the  fame  Caufe,  and  at  the  fame 
Time  which  is  an  elfential  Thing,  in  all  Machines 
that  are  made  Ufe  of  for  reducing  Luxations. 
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Difeafes  of  the  Bones. 
Defcription  of  the  Anabi,  and  the  Manner 

of  ufmg  it. 

(A)  (A)  (A)  The  Arm  fattened  by  three 
Scraps  to  the  Leaver  or  Branch  of  the  AmU 
mark’d  (B)  (G)  (D.) 

(B)  (D)  is  the  other  Branch,  with  its  Foot 
(D.)  It  lërves  as  a  Stay  for  the  Leaver,  (B) 
(G)  which  is  joined  by  a  Hinge  to  the  Point 
(B.)  (D)  (B)  (G)  is  the  right  Angle  form’d 
by  the  two  Branches  of  the  Ambi  when  the 
Arm  that  is  fattened  is  placed  in  its  right  Pofi« 
tion. 

.(G)  is  the  end  of  the  Leaver  whereupon 
the  Surgeon  leans  with  all  his  Might,  to  bring 
the  end  (G)  nearer  the  Point  (D)  by  defcri- 
bing  the  Curve  Line  (G)  (D.) 
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Defeffs  of  the  Ambi. 

Firft  De-  The  firft  Defeft  of  this  Machine  is  that  It: 

fcâ,  thrufts  the  Head  of  the  Bone-  into  its  Socket 
before  the  Extenfion,  and  Counter  Extenfion 
is  made.  This  is  not  proper,  becaule  every 
Thing  oppofes  the  Reduftion  when  the  Bone  is 
not  fufficiently  difiant  from  the  unnatural  Place 
which  it  took  up }  whereas  it  reduces  as  it  were 
of  it  felf,  when  one  has  fufficiently  ftr'etched 
the  Limb,  and  brought  the  Head  of  the  Bone 
to  a  Level  with  its  Socket. 

Remark.  Experience  fhews  us,  that  to  make  the  Re¬ 
duction  with  Eafe,  one  ought  not  to  thruft  the 
Head  of  the  diflocated  Bone  into  its  Socket,  till 
fufficient  Ex  ten  fions  are  made,  without  which 
all  Attempts  are  unprofitable.  In  ufing  the 
Ambi  one  falls  into  this  Error,  becaule  it 
thrufts  the  Bone  towards  its  Socket  at  the  lame 
Time  that  ir  extends  the  Arm.  The  Defeft 
of  the  Ambi  is  always  found,  whether  the  Lad¬ 
der  or  the  Door  are  ufed,  as  feme  have  expe-* 
rienced,  to  the  Difadvantage  of  the  Patient. 

Seventh  Method . 

?  '  ■  •:  'v  -  •  -V*  .  i  aï  1 

Manner  There  are  alfo  lèverai  other  Methods  laid 

ef  Rediv*  down  by  the  Antients  to  make  the  Reduftion  of 

»  Sticie  theffumeMs  :  As  to  place  a  Stick  upon  the  Shoul¬ 
ders  of  two  Men  of  equal  Strength  and  Big-  j 
nefs,  andto  raife  up  the  Patient  with  the  Stick, 
which  is  put  under  the  Axillay  whiift  his  Arm  |]| 
is  with-held,  and  the  Weight  of  the  Body  left  :j 
to  aft,  as  when  one  ules  the  Door  or  Ladder. 
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Others  have  the  Patient's  Arm  taken  by 
a  taller  Mari,  who  on  a  fudden  places  the* 

Axilla  of  the  Arm  afféfted,  upon  the  Edge  o;t 
his  Shouldèr,  letting  die  Body  hang  upon  his 
Back,  whifft  he  keeps  the  Arm  before  him  with 
Both  Hands. 

All  thefé  Methods  have  the  Defecl  of  the  beftSL 
Door,  the  Ladder,.  and  the  Ambi *,  and  all  of 
them  only  tend  to  raife  the' Head  of  the  Anti- 
Bone.  It  leems  as  if  they  who  propofèd  them, 
had  not  known  any  other  Soft  of  Luxations  Kematk 
than  fuch  até  happen  downwards  ^  n  ever  the  lefs  ^horL  U" 
we  have  proved  that  the  Humerus  fometimes 
diflocâtès  Outwards,  and  very  often  forwards. 

I  have  feen  this  la  ft  Luxàfiôn  thrice  in  one  Obferw 
[  Months  .therefore  the  Methods  ought  not  to  be  tidn* 
the  fame  fof  reducing  all  Kinds.  I  will  now 
offer  that  which  I  have  ufed  with  mod  Suc- 
cefs. 

If  any  Method  is  preferable,  ’tis  that  where-  4 
in  one  can  re-unite  the  five  following  Proper-  Pî0£i 
ties  or  Conditions.  _  '  “  e' 

Firft,  that  there  is  fufficient  Strength.  TwoPro- 

Secondly,  That  the  Strength  is  not  too  perries* 
great. 

Thirdly,  That  this  Strength  afts  uprin  thofe 
very  Parts  that  are  diftocated,  and  not  upon 
the  Parts  adjoining. 

Fourthly,  That  it  is  equally  adapted  to  Ex- 
tenfion  and  Counter-Extenlion. 

And  Fifthly,  that  the  Means  employed  in  Rem&ik. 
drawing,  don’t  hinder  the  guiding  the  disjoin¬ 
ted  Bone  into  its  natural  Place,  by  the  lame 
Way  which  it  took  to  leave  it,  at  leaft 
as  near  as  poffible  j  and  that  this  be  not 
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done  at  the  fame  Time  as  the  Extenfions,  and 
Counter-Extenftons. 

If  one  reflects  upon  what  I  have  faid  of  Lux¬ 
ations  in  general,  and  the  different  Methods 
I  have  juft  defcribed,  ?twill  be  found  that  thefe 
Things  are  abfolutely  neceffary,  and  that  the 
Want  of  one  renders  all  the  others  vain.  I 
Ihall  not  explain  them  farther,  the  rather  be- 
caufe  they  are  to  be  met  with  t  in  the  fubfe- 
quent  Method. 


Ninth  Method. 

,  4  *  •:  Vi  >  '  T  .  ■  _  '  .  .  '■_  V  I 

v  v  -  ['  '  ‘  ,  .  i  i  ‘  4  * 

The  All  the  World  knows  that  the  Moufle  is  a 

Moufle.  Machine  compofed  of  divers  Pullies,  fèt  in  one 
and  the  fame  Cafe.  The  Force  of  this  En¬ 
gine  proceeds  from  this,  that  the  Pully  is  a 
perpetual  Leaver,  and  that  there  muft  be  Lève¬ 
rai  Pullies  to  make  a  Moufle . 

To  fliew  that  the  Pully  is  a  perpetual  Leaver, 
look  upon  the  Figure  on  the  other  Side, 


which 

! 

„  *  * 

1 

1 
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(Point  is  at  (A)  the  Weight  at  (B)  and  the 
cPower  that  moves  it  at  (C)  then  join  to  it  a 
Tecond  Leaver  (A)  as  in  the  id  Figure,  you 
I  will  have  the  Beginning  of  a  Wheel  3  and  if 
•you  add  yet  two  or  three  more,  you  will  have 
a  compleat  Wheel,  as  may  be  feen  in  the  3d 
[Figure,  where  four  Leavers  (O)  (O)  (O)  (O) 
iwhich  have  all  the  fame  Centre,  make  a  Fully. 

And  if  inftead  of  four  Leavers,  whereof  this 
iiscompofed,  you  can  imagine  as  many  as  will 
Hill  the  Places'  (M)  (N)  (O)  (D)  (Q)  (R)  (S)  (T) 
you  will  have  a  full  Pully.  Then  it  is  plain 
that  the  Pully  is  the  ftrongeft  of  all  Machines* 
iince  it  is  made  of  fo  many  Leavers,  which 
Tucceed  each  other  in  Proportion  as  the  Pully 
turns  ^  now  the  Mechanicks  tell  us  that  the 
jSuccehion  of  Leavers  multiply  the  Force. 

If  the  Pully  has  fo  much  Force,  the  Aîovfic  f°rce  éi 
jought  to  have  more  -,  for  if  the  one  is  the  Mu  l-  ihe  Mou~ 

H.  , .  tie. 
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triplication  of  Leavers,  the  other  is  the  Multi¬ 
plication  of  Pallies  ^  and  if  the  Leavers  of  the 
Pully  fucceed  each  other,  the  Pullies  of  the 
Moufle  alfb  fucceed  each  other. 

The  Ufe  The  Moufle ,  wherewith  one  might  lift  the 
of  Mou-  Earth,  if  one  had  a  fixed  Point,  is  made  Ufe 
flesin  of  with  Succefs  in  the  Reduction  of  diflocated 
Redut  l-  jjmks.  y0  mafce  a  right  Ufe  of  it  in  the  Re¬ 
duction  of  the  Arm,  they  confine  the  Omoflata 
and  the  Clavicle  with  Straps,  which  alfb  tie 
round  the  Body,  and  have  their  fixed  Point  in 
a  Wall,  or  a  Poll  that  is  very  firm  ;  they  faffen 
a  Strap  to  the  lower  Part  of  the  Arm,  above 
the  Condyles ,  which  muff  have  the  Properties 
requifite  :  Then  they  take  another  fixed  Point 
to  faff  en  the  dormant  Moufle  ata  proper  Height 
and  Difiance.  They  make  faff  the  moveable 
Moufle  to  the  Strap  that  is  fixed  to  the  Arm  9 
they  give  the  Cord  to  fbmebody  who  draws  as 
long  as  they  d.efire,  while  they  keep  their  two 
Hands  upon  the  Articulation  to  obferve  what 
paifes  there,  and  watch  attentively  the  Minute 
when  they  muff  work  to  replace  the  Bone. 
This  Minute  is  the  Time  when  the  Extenfions 
are  fufficient,  which  is  known  by  the  Signs 
beforementioned. 

When  the  Surgeon  fees  that  the  Mufcles  are 
fufficiently  ffretched  by  the  Extenfions,  he 
goes  to  work,  but  differently  according  to  the 
various  Kinds. 

Different  If  the  Bone  is  diflocated  downwards,  he  muff 
Ways  of  take  hold  of  the  Arm,  as  near  as  poihble  to 
working,  the  Arm-pit  ;  the  four  Fingers  of  each  Hand  1 
not  making  a  Circle  round  the  Arm,  but  being 
placed  a  little  obliquely,  their  Ends  turned  to¬ 
wards  the  Axilla^  in  the  inner  Part  of  the 
Arm,  the  Palm  of  both  Hands  leaning,  the  one 
upon  the  Mufcles  Fie  sores ,  and  the  other  up- 
* :  .  <  orp  ' 
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on  the  Exten fores  of  the  Cubitus  ;  in  fuch  a 
\  Manner  as  that  his  two  Thumbs,  and  the  two 
Thenars ,  may  be  parrallel  to  each  other,  and 
placed  on  the  external  Part  of  the  Patient’s  One  Way 
i  Arm.  The  Wrifts  and  the  Elbows  muff  alfo  of  work- 
;  be  a  little  near  one  another  :  This  Pofture  ofin£* 

1  the  Surgeon's  gives  him  the  Liberty  of  raifing 

2  eafily  the  upper  Part  of  the  Arm  with  his 
\.  Fingers,  of  bending  the  lower  Part  with  his 
Î  Elbows,  which  may  be  executed  readily  :  For 

1  in  bending  down  his  Elbows,  he  will  bow  the 
[  lower  Part  of  the  Arm,  and  in  raifing  his  8 
r  Fingers,  he  raifes  the  Head  of  the  Humerus , 

\  which  will  conduct  it  into  its  Socket,  by  making 
:  it  (if  I  may  fo  fay)  turn  topfy  turvy. 

If  the  Head  of  the  Humerus  is  turned  out-  Another 
\  wards  under  the  Root  of  the  Acromion ,  and  Way. 
[the  Spiny  Apophyfis  of  the  Omoplata ,  the  Sur- 

2  geon  being  on  the  outfide  of  the  Arm,  fhall 
i  (after  the  Extenfions  being  fufficiently  made 
R  with  the  Moufles )  lean  the  Palm  of  one  Hand 
[.  upon  the  lower  and  inner  Part  of  the  Arm, 
i  and  the  other  upon  the  upper  Part  near  the 

Shoulder.  Then,  thrufting  ftrongly  with  both 
Hands,  let  him  pufh  the  lower  Part  of  the  Arm 
outwards,  and  the  upper  inwards,  which  will 
force  the  Head  of  the  Humerus  into  its  Socket. 

When  theHeadof  the  Humerus  is  diflocated  Another 
forwards  under  the  great  Peftoral,  between  Wa7* 
the  Apophyfis  Coracoïdes ,  and  the  Clavicle  y  they 
make  in  the  like  Manner  Extenfions  with  the 
Moufle ,  and  when  they  are  fufficient,  the  Sur¬ 
geon  thrufts  the  Head  of  the  Bone  into  the  Ca¬ 
vity  of  the  Omoplata ,  by  pufliing  with  one 
Hand  the  lower  Part  of  the  Humerus  from 
without  inwards*,  and  with  the  other,  the 
upper  Part  of  the  Humerus  from  within  out¬ 
wards. 
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Prologue.  This  Method  of  reducing  the  Humerus  with 
Moufles  is  Ample  ;  it  woald  be  preferable  to  all 
others,  it  the  Moufles  carried  with  them  their 
fixed  Point.  ’Tis  this  that  has  rendered  it  ne- 
ceffary  to  reduce  them  into  the  Compofition 
of  a  Machine,  which  can  carry  with  it  the 
fixed  Point  for  Extenfion  and  Counter-Exten- 
fion.  Tis  not  of  yefierday  that  Machines  of 
this  Kind  have  been  invented  for  the  Redu¬ 
ction  of  Bones.  We  have  Hippocrates’ s  Bench, 
which  has  been  in  Ufe  many  Ages,  and  which 
has  been  brought  to  Perfection  by  feveral  Sur¬ 
geons,  the  late  Mr.  Mlchau  had  fucceeded  more 
than  any  one  *,  but  his  Machine  did  not  anfwer 
all  the  Purpofes  that  might  be  defired. 

Bifiory  In  1702.  I  endeavour’d  to  correct  Hippocrates’ s 
of  the  Bench  with  fbme  Succefs  ;  but,  in  Spite  of  this 
Machine  corre£tion,  I  found  fo  many  Defects  in  it,  in  a 
c-  Lux~  Tryal  that  1  made  of  it  on  a  Luxation  of  the 
étions.  Thigh,  that  Ï  refolved  upon  inventing  a  Ma¬ 
chine  entirely  new.  I  made  it  publick  in  1705, 
in  the  firlt  Edition  of  this  Treatife,  in  a  pub- 
lick  Courte  that  I  went  thro5  at  St.  Cofmus .  In 
1706  I  expoted  this  Machine  which  I  had  im¬ 
proved  a  fécond  Time.  It  ferved  me  fuccefs- 
fully  feveral  Years,  but  the  Reflections  that 
I  made  upon  continual  PraCtice  engaged  me  to 
form  divers  Obfervations  on  it,  and  I  thought 
in  its  utmoft  Degree  of  Perfection,  when  in 
1710  a  Luxation  of  the  Arm,  of  Six  Months 
of  ftanding,  foiled  me.  I  found  out  the  Caute' 
it,  and  added  a  Piece,  wherewith  I  fucceeded 
Its  Pro-  the  next  Morning.  In  1715  I  pretented  it  to 
grds.  tBe  Academy-,  it  is  in  the  Memoirs  of  that' 
Year.  I  ufed  it  with  Satisfaction,  until  new 
Difficulties  arofe  in  Cafes  which  1  could  not 
forefee.  This  has  induced  me  to  make  new 
Corrections  in  that  which  I  now  reccommend,  J 
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It  has  111  it  all  the  Properties  of  the  firlt,  and 
a  great  many  others,  which  I  ihall  particularize 
in  the  Defeription  I  now  make  of  it.  All 
thefe  Improvements  fucceiîively,  Ihew  that 
one  muft  arrive  at  Perfection  by  Degrees  *  and 
that  PerfeClnefs  in  human  Inventions  is  a  Thing 
merely  relative. 

This  Machine  has  not  the  Defects  of  Hipp-  Ad  vanta- 
crates'  s  Bench:  it  is  portable,  and  that  is  a  Load 
for  two- Men.  The  Patient  is  not  terrified  by  ac 
the  Noife  of  the  gingling  of  Iron,  of  which 
Hippocrates's  Bench  is  made  :  This  is  much  more 
fuccelsful,  and  one  is  Mailer  of  its  Force  by  a 
toothed  Wheel,  which  feems  to  meafiire  its 
Degrees.  This  Force  aCts  and  is  divided 
equally,  as  well  for  drawing  the  diflocated 
Bone,  as  for  with-holding  or  thmfeing  the 
Socket,  whence  the  Bone  is  ifïued,  and  one 
may  regulate  it  according  either  to  the  Strength 
or  Weaknefs  of  the  Subjects,  and  to  that  of 
the  Tendons  or  Mufcles  of  the  Parts  that  one 
would  fet  :  It  ferves  for  FraCtures  and  Luxati¬ 
ons,  and  as  well  for  thofe  where  the  Limbs  are 
lengthened,  as  for  thofe  where  they  are  ihoiv 
tenecf 
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This  Machine  is  of  two  Parts.  One  which 
is  called  the  Body  (A)  and  the  other  which  I 
iHle  the  Branches  (B.) 

^  >  /  The 
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The  Body  is  compofed  of  two  Cheeks  (C)  Defcrip- 
(C)  of  Oak,  (which  are  lirait  ai)d  parallel 
to  each  other)  two  Foot  eleven  Inches  long,  ^ 

two  Inches  broad,  and  eighteen  Lines  in  Thick- 
nefs. 

They  are  di  fiant  from  each  other  lixteen 
Lines.  There  are  two  Traverfes  or  Crofs- 
Pieces,  which  hold  them  together,  and  are 
pinn’d  to  them  by  Tenons,  Mortifes,  and  Pins. 

One  of  thefe  Crofs-Pieces  is  placed  at  the  End 
of  the  Cheeks  y  it  is  even  with  them  on  the 
upper  Side,  and  within  four  Lines  of  the  low¬ 
er  one,  to  leave  Room  for  a  little  Plank  which 
enters  therein  like  a  Groove,  whereof  we  fhall 
lpeak  hereafter.  The  other  Traverfe  or  Crofs- 
Piece,  is  two  Foot  five  Inches  diflant  from  the 
finfi,  and  is  even  with  the  Cheeks  underneath, 
but  on  the  upper  Side  wants  four  Lines  of  it  ^ 
it  is  alfo  cut  hollow.,  Arch-wife,  for  the  Paffage 
of  a  filk  Cord,  whereof  Mention  lhall  be  made 
hereafter  :  It  is  joined  like  the  other  to  the 
thick  Part  of  the  Cheeks. 

Between  the  Side  of  the  two  Cheeks  that 
face  each  other  from  the  lower  Traverfe  to 
the  upper,  there  are  two  Grooves  or  Gut¬ 
ters  ^  one  is  in  the  middle  of  the  thick  Part  to 
lodge  the  Tongues  of  a  wooden  Mouflet ,  which 
fhali  be  defcribed  hereafcer.  The  other  Groove 
is  even  within  two  Lines  of  the  under  Part  of 
the  Cheeks.  It  gives  Paffage  to  the  Tongue  of 
the  little  Plank  abovementioned,  which  is  ten 
Lines  broad,  (without  comprehending  its  two 
Tongues)  lour  Lines  thick,  and  two  Foot  five 
Inches  long  *,  infomuch,  that  being  in  its  Place, 
it  flops  up  two  Foot  five  Inches  Space  be-  - 
tween  the  two  Cheeks.  It  pafifes  under  the  firfl 
Traverfe,  and  goes  on  to  join  it  felf  even  with 
the  lower  Part  of  the  fécond.  The  Remainder 
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of  the  Space  that  is  between  the  Cheeks,  is 
filled  up  by  a  little  Plank  five  Inches  long,  and 
of  the  fame  Thickneis  and  Breadth  as  the  fir  ft, 
which  is  fixed  at  the  Place  where  the  firft  en¬ 
ters  into  the  Groove,  whence  it  can  be  drawn 
out  to  give  Liberty  for  fitting  the  Moufles ,  and 
their  Cord  alfo*,  or  for  taking  them  out  and 
mending  them  according  as  is  neceffary.  Thefe 
Moufles  are  two  *,  the  one  dormant  ;  which  is 
joined  by  a  Tenon  introduced  into  the  Mortife 
that  is  made  in  the  Traverfe,  at  the  End  of 
the  two  Cheeks.  A  Peg  (D)  paifing  thro’  the 
Traverfe,  penetrates  the  Mortife  and  Tenon 
Sequel  of  of  this  Moufle ,  and  keeps  it  dormant.  The  o- 
the  De-  ther  Moufle  (E)  is  moveable  ;  it  has  two 
icription.  Tongues  wif  ch  enter  into  the  Grooves  of  the 
two  Cheeks,  and  give  it  the  Liberty  of  moving 
backwards  and  forwards.  At  its  Head  are 
Holes,  thro1  which  the  Strings  of  a  double  filk 
Strap  (F )  pafs,  which  is  6  Lines  broad,  an  Ell 
long,  and  of  a  Triple  Weft.  This  Strap  has 
divers  Knots  about  two  Inches  diftant  from 
each  other  -  the  Knot  which  is  at  the  Extre¬ 
mity  ierves  as  a  Button,  and  the  Spaces  which 
the  others  leave  between  them,  are  as  the  Holes 
wherein  one  fallens  the  firft  Knct,  which 
forms  a  Loop  wherein  the  Strap  (B)  (B)  is  fix¬ 
ed,  which  draws  the  Limb  that  is  to  be  let. 
There  are  feveral  of  thefe  Button-holes  (if  I 
may  fo  call  them)  the  one  near  the  Button, 
the  other  at  a  Diftance  *,  they  are  all  ufed  to 
fit  the  Strap  to  the  Length  of  the  dislocated 
Part. 

There  are  two  Moufles ,  the  one  dormant,  as 
—  has  been  laid,  the  other  moveable*  their  Cafe 
fies.  L  °f  fqjare  Wood:  Each  of  them  has  fix  Pul- 
lies,  thole  of  the  firft  Row  have  one  Inch  Di¬ 
ameter,  thefe- of  the  fécond  ten  Lines,  and  all 
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of  them  are  three  Lines  thick.  One  runs 
thro’  a  filk  or  flaxen  String,  of  a  Line  and 
half  Diameter,  and  27  or  28  Foot  long,  where¬ 
of  one  End  is  made  fafl:  to  the  Cafe  of  the 
dormant  Afoufle,  beneath  the  Row  of  fmall  Pul- 
lies.  The  other  End  of  the  String  is  fattened 
to  the  Eye  of  a  Pin  which  goes  thro’  the  Axle- 
Tree,  whereof  tve  are  going  to  fpeak. 

Two  Foot  from  the  End  of  each  Cheek  in  The 
their  thick  Part,  two  Beams,  or  upright  Beams* 
Pieces  of  Wood  (H)  (H)  rife  up  like  Walls 
28  Lines  high,  and  &  in  Thicknefs,  even  with 
the  outward  Part  of  the  Cheeks.  They  are 
joined  by  Tenons  rounded  at  Top,  and  pierc’d 
by  an  Iron  Linch-pin  of  four  L;nes  Diameter, 
the  two  Ends  whereof  are  Square,  and  go  be¬ 
yond  the  Beams  an  Inch  of  the  Radius .  The 
Linch-Pin  carries  between  the  Beams  a  wooden  The  Ax- 
Axle-Tree,  turned  like  a  Bobbin,  of  an  Inch  le-Tree. 
Diameter,  thro’  which  runs  a  little  Iron  Pin 
that  is  riveted  at  one  End,  and  has  an  Eye  at 
the  other,  wherein  one  of  the  Ends  of  the 
String  is  made  fafl.  At  the  exteriour  Side  of 
one  of  the  Beams,  there  is  an  inchafing  of  1 6 
Lines  Diameter,  hollowed  within  four  Lines  of 
its  Thicknefs,  wherein  an  Iron-Wheel  fl)  is  let, 
of  1  5  Lines  Diameter,  and  two  in  Thisknefs, 
thro'  which  the  Linch-pin  pafles.  Its  Teeth,  The 
which  are  made  Rock-wife,  are  ingrail’d  with,  toothed 
and  check’d  by,  the  Beak  of  a  Spring  30  Lines  Wheel, 
long,  4  broad,  and  half  a  Line  Thick,  fhaped 
like  a  Roman  (S)  whereof  the  End  that  is  moft 
bent  is  fixed  by  two  wooden  Screws  on  the 
Ledge,  of  the  Thicknefs  of  the  Cheek.  At  The 
the  End  of  the  Spring,  which  I  call  the  Beak,  spdn§* 
and  which  is  ingrailed  with  the  Teeth  of  the  ^ 
Wheel,  there  is,  on  its  convex  Side,  a  little 
Catch,  which,  when  dray/n,  ferves  to  difengage 
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the  Spring  from  the  Teeth  of  the  Wheel 
when  ?tis  requifite  to  relax  the  Moufles.  This 
Spring  is  fupported  by,  and  refis  upon,  a  little 
Iton-pin,  of  one  Line  Diameter  by  4  of  Pro- 
jeffcure,  which  enters  Screw-ways  into  the 
ISfotch,  &c.  of  the  Beam,  which  lodges  that 
Part  of  the  Spring,  which  is  check’d  by  the 
Teeth  of  the  Wheel. 

The  Branches  of  the  Machine  are  alfo  com- 
pofed  of  two  wooden  Cheeks  (f)  (a)  but  they 
are  neither  fir  ait,  nor  parallel  with  each  other. 
They  are  arched  before  like  a  Bow,  whole  Ar¬ 
row  is  18  indies  long  ^  their  Length  is  2  Foot 
3  Inches,  including  a  Tenon  4  Inches  9  Lines 
long,  by  8  Lines  Diameter.  Thefe  Tenons 
come  out  of  the  Part  which  is  firongeff,  and 
is  as  thé  Bafis  or  Root  of  the  Branches.  This 
Balls  (b)  (fl)  is  Square,  of  the  fame  Breadth  and 
Thicknefs  as  the  End  of  the  Cheeks  that  be¬ 
long  to  the  Body  of  the  Machine:  It  refts up¬ 
right  upon  this  wooden  Surface,  and  the  Te¬ 
non  of  4  Inches  9  Lines  enters  into  the  Cheeks 
of  the  Body  of  the  Machine,  and  touches, 
with  three  of  its  Sides,  3  Sides  of  a  Sort  of 
M  or  tile  made  of  the  like  Size,  in  the  Fore¬ 
part  of  the  Cheeks  that  belong  to  the  Body  of 
the  Machine,  infomuch  that  the  End  of  the 
Tenons  refts  upon  the  Traverfe  that  is  above 
the  Axle-Tree.  And  to  give  the  End  of  thefe 
Cheeks  ftrength  enough  to  retain  thefe  Tenons, 
and  the  Bafis  of  the  Cheeks  of  the  Branch, 
they  are  fupported  by  an  Iron  Ring  (e)  (e) 
which  covers  them  all  but  the  Sides  whereby 
they  face  each  other,  where  PalTage  is  left  for 
the  fllk  Strap.  This  Ring  is  an  Inch  broad, 
and  a  Line  thick  ;  it  is  retained  by  three 
wooden  Screws  -,  one  upon  the  little  dormant 
Plank*  and  the  other  two  on  the  Fore-part  of 

each 
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each  Cheek.  The  Tenons  are  parallel,  but  the 
reft  of  the  Cheeks  are  not.  At  their  Bafis  they 
are  only  16  Lines  diftant,  they  are  held  toge¬ 
ther  by  two  Traverfes,  the  firft  begins  within 
an  Inch  of  their  Bafis,  and  is  18  Lines  broad, 
and  an  Inch  thick  ;  as  for  its  Length  be- 
tween  the  Cheeks,  it  has  id  Lines  toward  the 
Bafis,  and  18  towards  the  Extremity  of  the* 

Cheeks,  becaufe  that  as  foon  as  the  Cheeks  be¬ 
gin  to  grow  diftant  from  each  other,  the  fé¬ 
cond  Traverfe,  which  is  but  14  Lines  from  the 
firft,  is  20  Lines  long  between  the  Cheeks  to¬ 
wards  •  the  firft  Traverfe,  and  2  Inches  to¬ 
wards  the  End  of  the  Cheeks ,  which  Cheeks 
continuing  to  grow  yet  more  diftant,  are  at 
their  Ends  7  Inches  and  a  half  diftant  from 
each  other. 

The  Traverfes  are  joined  to  the  Cheeks  by 
Mortifes  and  Pins  with  covered  Joints,  they 
are  flat  above,  and  round  underneath.  The 
Cheeks  or  Branches  do  not  retain  their  Square 
Figure,  which  they  have  at  their  Bafis,  where 
they  are  fitted  to  the  Cheeks  belonging  to 
the  Body  of  tfye  Machine  3  they  are  octogo¬ 
nal  the  reft  of  their  Length,  and  decreaft?  gra^ 
dually ,  fo  that,  they  have  one  Inch  Diametet 
at  the  firft  Traverfe,  and  but  8  Lines  at  their 
Ends,  where  they  are  blunt  and  rounded  that 
they  may  lodge  themfelves  eafily  in  two 
Sheaths,  which  are  at  the  Ends  of  a  Sort  of 
Strap  that  I  call  Buttrefs,  and  fhall  defcribe 
hereafter. 

To  make  Ufe  of  this  Machine,  one  muft  Tha 
have  two  other  Pieces,  the  one  ferying  t<\  Manner 
with-hold  the  Body,  and  the  other  to  draw  °? 
the  Limb.  I  call  the  firft  the  Buttrefs, 
the  fécond  the  Strap.  The  Buttrefs  (L)  is  Machine, 
made  of  a  Piece  of  Ticking,  a  Foot  long,  and 
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3  Inches  thick,  with  a  Sort  of  Button-hole  in 
the  middle  according  to  its  Length  :  This  Slit 
or  Button-hole  is  9  Inches  long  }  the  Remain¬ 
der  of  the  Ticking,  which  is  not  flit,  equally 
limits  both  }  underneath  each  of  which  Limits 
there  is  a  Pocket  or  Sheath  ( k )  (&)  made, 
which,  as  I  have  faid,  ferves  to  lodge  the  Ends 
of  the  Branches  of  the  Machine.  This  whole 
Piece  of  Ticking  is  lined  with  Shammy,  that 
it  may  not  hurt  the  Body  nor  the  Limb,  which 
is  to  pafs  thro’  the  Slit  (M)  ’Tis  thus  that  the 
Body  is  with-held  by  this  Buttrefs. 

The  Piece  which  ferves  to  draw  the  Limb  is 
called  the  Strap,  and  is  made  of  a  Piece  of 
Shammy,  double  and  ftitched,  being  14  Inches 
long,  and  two  and  a  half  broad.  In  the  mid¬ 
dle  of  it,  length-ways,  is  a  filk  Cord  (5)  (5)  of 
a  double  Weft,  3  Quarters  of  an  Ell  long,  and 
ten  Lines  broad,  which  paffes  thro’  the  two 
Loops  of  a  Boot-ftrap  covered  with  Shammy. 
The  filk  Cord  is  lowed  to  the  Piece  of  Sham¬ 
my,  about  the  middle  of  the  Cord,  and  near 
each  End  of  the  Shammy,  fo  that  the  Stitch¬ 
ing  does  not  hinder  either  the  removing  the 
Loops  of  the  Boot-ftrap  from,  or  bringing  them 
nearer  to,  each  other}  fo  that  it  may  fuit  with 
the  different  Sizes  of  the  Limbs  to  which  ’tis 
faftened. 

This  Strap  (B)  (B)  which  is  18  Inches  long, 
and  one  broad,  makes  a  Loop  of  nine  Inches, 
thro’  which  the  filk  Cord,  which  is  faftened  to 
the  Head  of  the  moveable  Movfie7  paffes.  The 
Piece  of  Shammy  (B)  goes  round  the  Limb, 
and  is  put  in  the  Room  of  the  circular  Com- 
prefs  which  ’tis  cuftomary  to  ufe,  to  avoid  the 
Strap’s  hurting.  I  make  ufe  of  Shammy 
which  is  much  fofter  than  Linnen.  The  filk 
Cord  (55)  goes  twice  round  the  Shammy,  paf- 

fing 


in  Difeafes  of  the  Bones. 


ling  a  fécond  Time  thro’  the  Loops  (BB)  af¬ 
ter  which  it  is  fattened  and  ty’d  to  a  Knot  and 
a  Rofe  -,  this  done,  the  Machine  entirely  moun¬ 
ted  mutt  be  placed  under  the  Limb,  and  the 
Ends  of  the  Branches  mutt  be  made  fatt  in  the 
Pockets  or  Sheath  ( [hh )  of  the  Butt  refs  (L.) 

The  Strap  (F)  of  the  moveable  Moufle  (E)  Working 
mutt  be  put  thro’  the  Loop  of  the  Strap  (BB)  of  the 
which  is  fattened  to  the  Limb  ;  and  its  Knot  Machine, 
mutt  be  fixed,  in  patting  by,' in  one  of  thole 
Button-holes  *,  then  one  puts  on  the  Handle 
marked  in  the  Machine  (M)  at  the  Linch-Pin 
of  the  Axle-Tree,  and  turns  as  much  as  is  re- 
quifite  for  the  Extentton  and  Reduction  of  the 
dittocated  Limb. 

I  have  render’d  this  Machine  much  more  por- Proper- 
table  than  heretofore^  it  was  both  longer,  vf's(7 rî!f 
broader,  heavier,  and  of  one  fingle  Piece*,  and  X  in 
:  this  takes  in  Pieces  into  two:  It  is  alio  eatter 
\  to  work,  fmce  the  Operator  may  govern  the 
Handle  with  one  Hand,  and  the  dittocated  Parc 
with  the  other. 

The  Branches  arched  like  a  Bow,  leave  a 
Space  between  them  and  the  Limb,  which  ren¬ 
ders  them  convenient  for  patting  the  Hand  un- 

>  der  both  for  judging  of  the  Progrefs  of  the 
l  Extenttons,  and  for  thrutting  the  Bone  where 
:  5tis  proper.  Bettdes,  the  Branches  of  the  frtt 
[  Machine  being  ttrait,  the  Limb  was  incommo- 

>  ded  *,  moreover  the  Buttrefs  not  being  flit,  did 
i  not  with-hold  the  Body  fo  exa&ly  as  this  *  and 

Sthe  new  Strap,  which  ferves  to  draw  the  Limb, 
is  much  fofter,  ttronger  and  eatter  to  apply. 


Example  ferving  as  a  Recapitulation, 

Thefe  Sort  of  manual  Operations  can’t  be  RepetitL 
repeated  too  often,  wherefore,  to  the  End  that  on. 
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young  Surgeons  may  the  better  underftanct  it  ; 

I  will  fuppofe  the  Arm  diftocated,  and  will  fheiv 
them  all  that  muft  be  done  either  before,  du¬ 
ring,  or  after,  the  Operation. 

Before  the  Operation,  one  muft  place  the  Pa¬ 
tient  well,  and  examine  well  the  kind  of  Luxa¬ 
tion,  having  the  Machine  and  Dreftings  all  rea¬ 
dy,  and  applying  the  Straps  to  it. 

He  muft  be  upon  a  Chair  two  Foot  high, 
the  found  Part  leaning  againft  the  Back  of  it, 
which,  if  poffible,  muft  be  but  a  Foot  and  half 
high  -,  and  the  diftocated  Side  muft  be  free  and 
difengaged  from  all  Things  that  are  capable  of 
troubling  the  Operator. 

The  Part  muft  be  examined,  and  'twill  eaii \y 
be  found  where  the  diftocated  Bone  is  lodged,, 
provided  one. comprehends  well  all  the  Signs 
that  we  have  given  to  diftinguifh  the  different 
Kinds  mentioned  heretofore. 

The  preparing  of  the  Machine  confifts  in 
joining  its  two  Parts  together,  in  removing 
the  moveable  Moufle  from  that  which  is  dor¬ 
mant  as  much  as  can  be,  and  in  taking  Care 
that  the  Cords  are  not  intangled  -,  in  this  Cafe 
one  applies  it  as  is  fhown  hereafter. 

For  the  Dr  effing  ^  the  Figure  whereof  is  ye- 
prefented  hereafter . 

There  muft  be  a  Comprefs  folded  8  double, 

8  Fingers  Breadth  long,  and  4  broad  ^  another 
Comprefs  cut  like  a  half  Crofs  of  Malta ,  8  \ 
double,  8  or  pinches  long  and  broad:  Another 
Comprefs  between  7  and  8  Inches  broad,  4  dou¬ 
ble,  and  a  Foot  and  half  long }  two  Rollers, 
one  ftx  Ells  long,  and  2  Inches  and  a  half 
broad  -,  and  the  other  2  Ells  long,  and  2  Inches 
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broad  :  A  roll’d  Comprefs,  a  Pellet,  and  a 
Scarf  for  the  Hand. 

In  applying  the  Strap,  regard  mull:  be  had  Circnm> 

!  to  divers  Things  :  Firtt  to  have  the  Skin  of  the 
Arm  well  drawn  up  by  the  Hands  of  an  Aifi-  yQ^. 
liant,  who  . keeps  it  railed  during  the  Applica¬ 
tion  of  the  Strap,  to  the  End  that  from  the 
:  Strap  to  the  Arm-pit  there  may  be  as  much 

Skin  as  poihble.  When  one  does  not  take  thisfirftcir- 
Precaution,  it  happens  (efpecially  in  fat  Per-  cum* 
t  Ions)  that  all  the  Efforts  of  the  Extenffon  aft  ftance* 
i  only  upon  the  Skin:  The  Bones  and  the  Muff 
i  cles  are  not  drawn,  and  one  can’t  remove  the 
I  Bones  at  a  Diffance  enough  to  reduce  them* 

Secondly,  to  lay  on  the  Piece  of  Shammy  (B)  Second 
inftead  of  a  Linnen  Comprefs,  immediately  a-  Circum- 
1  bove  the  Condyles  of  the  Humerus ,  then  to  place 
;  and  tye  ovpr  it  the  Strap  mark’d  (BB )  to  bind 
f  it  very  hard  leaft  it  Ihould  flip,  to  tye  it  even 
I  twice,  and  with  more  Strength,  on  thofe  who 
|  are  pretty  fat,  without  which  the  Strap  would 
not  come  near  enough  the  Bone  of  the  Arm, 
nor  bind  it  dole  enough  }  and  the  Force  wou’d 
aft  upon  the  Fat,  and  have  no  Effeft  upon  the 
Bone  which  is  the  effential  Point. 

Thirdly,  the  two  Parts  of  the  Strap  which  Third 
make  the  Loop,  muff  be  placed,  one  before  ^ircum* 
the  external  Condyte ,  and  the  other  behind  the 1  ance# 
internal  one.  ’Tis  proper  to  oblerve  this  Poll- 
tion,  becaule  if  thefe  Parts  of  the  Strap  were 
upon  the  Condyles  they  would  bruife  them  ;  and 
if  the  Part,  which  I  fay  muff  be  placed  be¬ 
hind  the  internal  Condyle,  were  before,  it 
would  bruifo  the  Veifels.  . 

The  Strap  being  fattened,  one  mutt  place  the  0£th* 
Buttrefs  (L)  thrufting  the  Arm  into  the  But- 
ton-hole  as  near  the  Shoulder  as  poittble  ;  fb 
that  one  of  the  Sides  of  the  Slit  bear$  againft 
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the  Clavicle  and  the  Acromion }  and  the  other 
againft  the  under  Rib  of  the  Omoplata.  The 
two  Ends  (kk)  muft  be  turned  one  towards  the 
Sternum ,  and  the  other  towards  the  external 
Face  of  the  Omoplata* 

I  can’t  forbear  correcting  here  a  great  Er¬ 
ror  in  all  the  Methods  before*mentioned,  and 
all  thofe  laid  down  by  Authors  *,  ’tis  this  :  that 
they  have  taken  no  Care  to  with-hold  the  Omo¬ 
plate  and  the  Clavicles .  They  have  contented 
themfelves  with  with-holding  or  thrufting  back 
the  Body,  whilft  they  drew  the  Arm,  which 
is  not  lufficient  *,  lince  the  Shoulder  follows 
the  Arm  when  it  is  drawn,  and  the  Extenfion 
is  fruitlefs.  It  has  been  demonflrated  that  one 
muft  remove  the  diflocated  Bones  at  a  Diftance 
from  each  other,  to  put  the  Head  even  with  its 
Cavity  from  whence  it  has  iffuedj  and  into 
which  one  would  have  it  return. 

Remark.  As  it  has  been  fa  id  in  general  that  the  Ex- 
tenfions  and  Counter-Ex  tenfions  muft  be  made 
upon  thofe  very  Bones  that  are  disjointed,  and 
not  upon  thofe  next  to  them,  if  any  one  has 
had  Succefs  in  fetting  the  Arm,  without  ha¬ 
ving  the  Precaution  to  with-hold  the  Shoulder,  [ 
it  has  been  at  the  Expence  of  the  7 rafez,iusy 
the  little  pettoral,  and  Rhomboidesy  which  have 
had  Strength  enough  to  keep  back  the  Omopla -■ 
ta  V  a  Strength  which  they  have  not  always, , 
and  to  which  one  ought  not  to  truft,  it  being  ; 
dangerous  to  put  it  to  theTeft. 

How  one  When  the  Buttrefs  is  put  on,  the  Ends  of  the 
met  Branches  of  the  Machine  muft  be  placed  in  the 
place  the  tw0  sh^hs  which  are  at  the  Point  (JUi)  ofi 
lÆachtne.  Buttref^  The  String  (F)  muft  be  run  in¬ 
to  the  Loop  of  the  Strap  (BBJ  and  one  of  its 
Knots  muft  be  faftened  as  it  palfes  by  in  one  of 
its  Button-holes- $  -then  one  claps  on  the  Han- 
**  •  die: 
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die  (M)  at  the  L inch -pi  11  of-  the  Axle-Tree,  and  Working 
begins  the  Operation,  during  which,  what  foi-  of  the 
lows  muft  be  observed,  That  thé  lower  ^ac^ne# 
End  of  the  Machine  refis  upon  the  Ground} 
that  if  f  tis  the  left  Arm,  the  right  Hand  to  thé 
Handle,  and  the  left  upon  the  Shoulder  of  the 
Patient* 

Tnis  done,  orfe  turns  the  handle,  and  the 
Cord  of  thé  Moufles  winds  round  the  Aile* 

Tree  (K)  which  brings  the  moveable  Moufle 
near  the  dormant  one,  and  draws  the  Arm  on 
the  fame  Side,  wbilft  the  Shoulder  is  kept  fix¬ 
ed  }  fo  that  in  Proportion  as  the  Handle  turns, 

One  removes  the  Head  of  the  Humerus  from  the  to 
unnatural  Place  wherein  ’twas  lodged,  to  bring  reducè 
it  near  the  Cavity  of  the  Omop]ata  which  is  its  the  Bene* 
natural  Seat,  wherein  it  fometimes  places  its 
fèlf  without  any  other  Operation  }  and  feme- 
times  one  muft  work  with  the  Hands  alfo  to  tcn^on  ~ 
guide  it  thither,  which  muft  not  be  done  till  is  made 
the  Extenfion  is  found  to  be  fuffident  by  the  or  raa- 
Way  that  the  Moufle  has  took,  and  by  the  king, 
ftretching  of  the  Mufcle  Deltoïdes . 

?Tis  known  that  the  Bone  has  placed  it  felf,  Signs  that 
as  it  were  of  its  own  Accord,  by  the  Noife  it  the  Re¬ 
makes  in  re-entring,  and  by  a  roundnefs  that  ls 

is  perceived  at  the  Acromion ,  at  the  Place  ma  s* 
where  there  before  appeared  a  Hollownefs. 

To  facilitate  the  Reduction  of  the  Bone  hearts  ib 
when  luxated  outwards,  the  lower  End  of  the  reduce 
Machine  muft  be  turned  outwards,  that  the  *lie  Bone 
Head  of  the  Bone  may  throw  it  felf  in.  lusted 
^  To  facilitate  the  Reduction,  when  the  Head  po^the^ 
is  forwards  under  the  Pettotal,  the  lower  End  Bone  lux-* 
of  the  Machine  muft  be  thruft  forwards,  to  ated  in- 
carry  the  Head  of  thé  Bone  on  the  contrary  Side.  Wards. 

In  fine,  if  the  Arm-Bone  is  luxated  down-  p^r  ^ 
wards,  one  muft  pafsboth  Hands  between  the  Bone  lux* 
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Branches,  join  them  together  under  the  Arm- 
pit,  raife  the  Head  of  the  Humerus ,  bow  down 
the  lower  End  of  the  Machine,  and  the  Re¬ 
duction  is  made. 

After  the  Reduction,  the  String  of  the  Ma¬ 
chine  that  is  put  thro’  the  Loop  of  the  Strap 
-  muft  be  untied,  having  the  Strap  held  by  fome 
Body  who  draws  it  by  its  Loop*  and  taking 
off  the  Machine  and  the  Buttrefs.  Then 
leaning  the  left  Hand  upon  the  Acromion ,  and 
the  right  under  the  Elbow  which  one  brings 
near  the  Patient’s  Body,  one  puts  on  the 
Dreffings,  viz. 
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The  Comprefs  (A)  its  middle  under  the  Arm- 
pit,  and  its  two  crofs  Ends  over  the  Acromion , 
to  wrap  round  the  Shoulders  ;  then  the  Com¬ 
prefs  fB)  which  covers  the  whole  again,  and 
afterwards  the  Comprefs  (C)  which  trims  the  , 
bottom  of  the  Arm-pit  \  the  Roller  (D)  which 
makes  the  Splca  round  the  Shoulder  :  One  mu  h  ^  V' 
afterwards  lay  on  the  Comprefs  (E)  which  co-  thc  Dref- 
vers  the  Arm  and  the  Elbow  at  the  Place  fmgs. 
where  the  Strap  was  fattened.  This  Comprefs 
muft  be  kept  on  by  the  Roller  (F)  which  muff 
make  circular  Cafts  round  the  Arm,  and  then  a 
Figure  of  8  palling  from  the  Arm  to  the  For  e- 
Arm,  and  back  from  the  Fore-Arm  to  the 
Arm.  One  muft  put  into  the  Hand  the  Pellet 
(G.)  All  thefe  Drefiings  muft  be  dipped  in 
Brandy  wherein  Alum  has  been  fteeped. 

One  muft  cover  and  fupport  the  Hand,  Fore- 
Arm  and  Arm,  with  the  Scarf  (K)  made  with 
a  fine  Napkin,  that  muft  be  at  leaf!  two  Thirds 
of  an  Ell  long,  and  as  much  in  Breadth.  It  The 
muft  be  folded  from  one  Corner  to  the  other  in  Scar^ 
a  Diagonal  Line,  which  will  give  the  Napkin 
the  Figure  of  a  Triangle.  It  being  thus  folded, 
muft  be  put  between  the  Arm  and  the  Breaft 
of  the  Patient,  fo  that  the  right  Angle  may  be 
under  the  Elbow,  and  the  great  Side  of  the 
Triangle  under  the  Hand.  Of  the  two  acute  The 
Angles,  one  muft  be  placed  over  the  right  Manner 
Shoulder,  and  the  other  turning  back  again  of  putting 
and  covering  the  Fore- Arm,  muft  go  over  the  11  01i* 

1  left  Shoulder  to  meet  that  which  went  over 
the  Right.  They  muft  be  fow'd  together  to 
keep  them  at  a  proper  Height,  after  this,  take 
the  two  Angles  of  the  Napkin,  at  that  Part 
which  is  at  the  Elbow,  and  feparate  them, 
drawing  the  internal  Angle  backwards,  fo  that 
1  the  main  Part  of  the  Fore-Arm  bealmoft  at 
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the  Center  of  the  Napkin  \  then  one  muft  fold 
again  thele  two  Angles,  the  Angle  that 
is  before  under  the  Hand,  and  that  which  is 
behind  under  the  Arm,  bringing  them  near, 
end  fattening  them  to  each  other,  and  to  the 
Bpdy  of  the  Scarf  with  a  ftrong  Pin* 

Remark.  This  Scarf  is  the  moft  proper,  becaufe  it 
wraps  round  the  whole  Limb  from  the  Should 
der  to  the  Fingers  Ends,  whereby  no  Rifque  is 
run  of  the  Patient’s  acting  imprudently,  or 
difordering  his  Drettings,  as  happens  but  too 
frequently. 

The  Scarf  ought  to  fupport  well  the  EL 
bow,  and  keep  the  Fore^Arm  bent  almoft  in  a 
right  Angle,  the  Hand  being  of  an  equal 
Height  with  the  Elbow. 

The  Patient  mutt  bleed  once,  twice,  or  thrice, 
according  as  is  necelfary  :  He  mutt  auo  obferve 
a  proper  Dyet.  As  for  the  reft,  you  will  perfect 
the  Cure,  by  obferving  what  has  been  faid  in 
General  upon  the  Subjeft  of  Accidents  and 
Symptoms  that  precede,  attend,  or  follow  the 

Reduaion.  ; 

They  who  are  Matters  pf  what  I  have  faid 
pf  Luxations  in  General,  and  what  has  juft 
been  mentioned  about  that  of  the  Arm,  fliia y 
be  in  a  Condition  to  cure  the  others  ^  at  leaft 
there  will  be  but  little  wanting.  Thefe 
two  Chapters  include  the  whole  Theory  and 
Fraftice  qf  piflocations,  for  which  Reafon  J 
have  enlarged  very  much  both  upon  the  one 
âmd  the  other. 
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C  H  A  R  VIII. 

\  Of  the  Luxation  of  the  Fore - 
4  *  Arm  from  the  Humerus. 

\  ■ 

1  f  |  i  HERE  are  two  Bones  in  the  Fore-Arm  Stru&ure 
i.  which  are  jointed  with  the  Humerus  -, 

]  this  Junction  is  one  of  the  itioft  compact  Cin- 
3  glymus’s  that  can  be,  and  the  moft  difficult  to 
l  luxate. 

The  Cubitus  makes  the  greateft  Part  of  the 
Ginglymus ,  it  cannot  move  without  the  Radius 9 
but  the  Radius  moves  without  it  in  making  the 
Pronation  and  Supination. 

The  Fore-Arm  luxates  before,  behind  and  The 
o,n  the  Sides.  I  have  never  feen  one  diflôcated  Kinds 
forwards,  and  I  believe  fuch  a  Luxation  very*1K*D^~ 
difficult.  If  it  does  happen,  the  Arm  mufl  be  *erence* 
ftretched  out,  becauft  the  Bicefs  and  the  Brachi - 
ms  internus  are  relaxed,  and  the  Extenfors  are 
Wretched  by  the  Diftance  of  the  Olecranum 
where  they  infer t  their  udponeurofes. 

When  it  is  diflocated  forwards,  the  anterior  Remark 
jipofhyfis  of  the  Cubitus  is  lodged  in  the  hinder  and 
Cavity  of  the  Humerus  ;  and  the  Fore- Arm  is  Si§ns* 
a  little  bent,  becaufe  of  the  Diftance  of  the 
Infertion  of  the  Mulcies,  which  being  greater 
in  the  Extenfors  when  the  Luxation  is  forwards, 
ought  on  the  contrary  to  be  greater  in  the 
Flexors  when  the  Luxation  is  backwards. 

When  the  Luxation  behind  is  incompleat,  signs, 
the  anterior  Eminence  of  the  Cubitus  is  at  the 
Centre  of  the  Kind  of  Pully  made  by  the  Arm- 
Bone.  At  that  Time  the  Mufculi  Flexores  are 
&  little  leis  extended,  and  the  Extenfores  lefs  re- 
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Fixed,  than  in  the  compleat  Luxation  behind  ; 
and  die  Fore- Arm  is  a  little  lefs.  bent  in  the 
Compleat  than  the  incompleat.  The  Pain 
is.  violent  when  one  extends  the  Elbow,  and 
the  Patient  finds  Relief  when  one  bends  it. 

When’tis  compleatinwards,  the  Veffels  fuffer 
confiderably  ,  and  fometimes  they  are  fo  torn, 
that  it  occaftons  aneurifmal  T umours,  or  Trom- 
bofes ,  which  one  is  often  obliged  to  open  and 
caufe  fuppurate,  ' 

When  5tis  incompleat,  the  internal  Semi-lu¬ 
nar  Cavity  of  the  Cubitus ,  receives  the  inter¬ 
nal  Eminence  of  the  Humerus  :  and  as  this  Emi- 
nence  is  a  little  lefs  railed  than  that  which  re*, 
ceives  the  external  Cavity  of  the  Cubitus,  the 
Fore- Arm  is  turned  â  little  outwards,  the  Ra¬ 
dius  is  near  the  middle  Eminence  of  the  Hume¬ 


rus. 


the  internal  Part  of  the  Arm  is  lefs  railed 


Signs. 


than  in  the  compleat  Luxation,  ari^the  Veffels 
alfo  are  in  Pain. 

When  the  Diflocation  is  compleat  outwards, 
the  Veffels  are  only  a  little  ftretched,  but  don’t 


fuffer  fo  much  as  in  the  internal  Luxation. 
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of  the 
lu*aced 
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There  is  a  great  Prominence  outwards  towards 
the  Fore-Arm,  and  a  confiderable  one  inwards 
towards  the  Arm.  The  firft  is  formed  by  the 
Preffnce  of  the  two  luxated  Bones,  and  the  fé¬ 
cond  by  the  lower  End  of  the  Humerus . 

The  incompleat  Luxation  may  happen  two 
Ways*,  the  firft  is  outwards,  in  which  Cafe  the 
Radius  is  entirely  diflocated,  and  no  longer  re¬ 
ceives  the  Eminence  of  the  external  Condyle  C 
the  exterior  Cavity  of  the  Cubitus  receives  the 
external  Condyle,  and  the  inward  Cavity  of  the 
Cubitus  receives  the  Eminence  that  its  outward' 
Cavity  did  before  receive. 

The  fécond  is  inwards,  the  Radius  no  longer 
touches  the  external  Condyle  of  the  Humerus,  ft 

receives ^ 


Difeafes  of  the  Bones.  Hi 

receives  the  middle  Eminence  \  and  the  inner  Bones. 
Cavity  of  the  Cubity i  no  longer  touches  the  in¬ 
ternal  Eminence  of  the  Humerus. 

The  Caufes  are  amply  particulariz’d  in  treat-  Caufes. 
îng  of  Luxations  in  general,  to  which  may  be 
added  that  the  Luxation  forwards  never  hap* 
penSj  but  thro’  a  violent  overtraining  on  the 
Side  of  the  Extenfion  by  a  great  Fall,  or  fome 
Other  extraordinary  Caufe. 

The  Luxation  behind  is  mot  commonly  oc-  Caufes. 
cafioned  by  a  Strain  on  the  Side  of  the  Flexi- 
(ii.  I  fay  mot  commonly,  becaùfe  I  have 
known  one  behind  caufed  by  a  Strain  on  the 
S:de  of  the  Extenfion,  in  a  Lady  that  was  very 
f?t,  unweildy,  and  heavy,  who  fell  in  her  . 
Chamber  upon  her  right  Hand.  The  Fore- 
Arm  was  extended,  and  the  Weight  of  her 
Body  being  greater  than  the  Reftftance  of  the 
Fore-Arm,  forced  it  to  bend  on  the  Side  of  the 
Extenfion.  The  lower  Part  of  the  Humerus 
broke  the  Biceps ,  and  the  Brachitus  Internus^ 
whofe  Ends  came  out  thro’  the  Skin  ;  the  Hu - 
merus  iffued  out  of  the  Wound,  and  refted  up¬ 
on  the  Floor  :  The  Olecranum  mounted  up  a- 
bove  four  Fingers  Breadth  behind  the  Hume - 
rus  under  the  Skin,  The  Extenfions  and  the  obferva» 
Reduction  were  made  with  Eafe -,  the  Part  oftion. 
the  Biceps  which  iffued  thro’  the  Wound  the 
Length  of  a  Thumb,  cou’d  not  be  replaced  ; 
it  was  forced  to  be  cut  off.  The  Fore- Arm 
was  bent,  and  the  Lips  of  the  Wound  were  in 
the  Bending.  This  Pofition  which  was  favou¬ 
rable  to  the  Re-union,  was  not  lefs  fo  to  the 
Luxation  ;  both  the  one  and  the  other  were 
cured  in  fix  Weeks. 

The  Luxations  on  the  Sides  don’t  happen  Obferva- 
eafily,  becaufe  the  Motion  of  the  Articulati-  don. 
on  neither  favours  the  fallyipg  of  the  Bone 

inwards 
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inwards  nor  outwards.  The  Fall  muft  be 
complicated,  and  belides  the  Fore- Arm  muft 
be  in  Extenfion  at  the  Time  of  the  Fall.  Falls 
may  be  complicated  lèverai  Ways  ^  For  in- 
ftance,  I  once  faw  a  Luxation  outwards  in  a 
Footman,  who  falling  from  a  Coach  that  was 
overturned,  had  his  Arm  lock’d  in  the  Spokes 
of  the  Wheel. 

Obfcrva-  Another  had  his  Elbow  diilocated  inwards 
tion.  i  by  being  thrown  with  his  Horfe,  who  fell  up¬ 
on  his  Arm  in  an  uneven  Place,  whereupon 
the  lower  Part  of  the  Humerus  refted  ;  and  the 
Fore- Arm  not  being  fupported  gave  Way  to 
the  Weight  of  the  Horfe  which  thruft  it  in¬ 
wards.  t 

Remark.  Therefore  Ï  believe  that  the  Fall  muft  be 
complicated  to  produce  either  inward  or  out¬ 
ward  Luxations. 

Remark.  The  Dillocations  on  the  Sides  are  generally 
incompleat,  becaufe  the  Surface  of  the  Bones 
is  fo  confLdet  able  at  the  Place  of  their  Joint¬ 
ings,  that  an  entire  Difiocation  cou’d  not  hap¬ 
pen  without  a  total  Rupture  of  the  Ligaments, 
and  fome times  of  the  Mufcles. 

•fhe  The  Manner  of  reduciag  thefe  Luxations  is 
Cure.  different,  according  to  their  Kinds*,  neverthe¬ 
less  both  in  the  one  and  the  other,  one  muft 
make  the  Extenfion  and  Counter- Extenfion, 
and  thruft  the  Bones  into  their  Places. 

Manner  If  the  Oleeranum  is  in  the  Cavity  of  the  Cu- 
c£  redu-  fa  us,  the  Surgeon  to  reduce  this  Luxation,  puts 
«DS ,he  his  Elbow  in  the  bending  of  the  Arm*,  he  1 
onCe  joins  the  Palm  of  the  Patient’s  Hand  to  the 
Back  of  his,  and  holds  them  both  ftrongly  with 
his  other  Hand  ^  then  he  bends  his  Arm  with 
all  his  Might,  which  makes  the  Extenfion  and 
Countebr-Extenfion  at  the  fame  Time. 


This 
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This  Method  is  not  the  beft.  Authors  have  Another 
h  propofed  a  Bed-poft^  or  fomething  like  it  to  °Pûrali 
i  make  the  Reduction  thus.  If  ’tis  a  Bed-poft, on* 

1  they  fet  the  Patient  upon  the  Bed,  with  the 
5  diflocated  Side  near  the  Poll,  which  the  Surge¬ 
on  places  having  firft  covered  it  with  Lin- 
nen,  in  the  Bend  of  the  diflocated  Arm  :  A 
i  Servant  with  his  two  Hands  pufhes  the  Elbow 
I  againft  the  Bed-poft,  the  Surgeon  places  him- 
3  feif  on  the  found  Side,  taking  the  Fore-Arm 
I  that  is  affe&ed  near  the  Wiift  with  his  left 
:  Hand,  and  the  Shoulder  with  his  right  Hand, 
if  ’tis  the  right  Arm  that  is  to  be  reduced  :  On 
;  the  contrary,  he  takes  the  Fore-Arm  with  his 
right  Hand,  and  holds  the  top  of  the  difloca¬ 
ted  Arm  with  his  left,  if  ’tis  the  left  Arm  that 
is  to  be  reduced.  Being  thus  placed,  he  brings 
I  forcibly  his  two  Hands  near  each  other,  as  if 
<  to  bend  the  affe&ed  Arm,  whilft  his  Servant 
;  thrufts  againft  the  Bed-poft,  and  the  Redu&i- 
on  is  made. 

This  Method  does  not  always  focceed,  and  Defeft  of 
may  be  pernicious,  becaufe  the  Mufcles  are  rjys  Me- 
drawn  before  they  are  fufficiently  relaxed.  In  thotàs 
Effect,  the  Extenfors,  which  are  confiderably 
ftretched  by  the  Dift^nce  of  the  Olecranum ,  are 
yet  more  lb  when  the  Extenflon  and  Counter- 
Extenlion  is  made  with  the  Bed-poft.  ’Tis  bet¬ 
ter  to  follow  the  Rules  that  I  have  laid  down 
in  General,  which  ought  to  be  yet  more  regu¬ 
larly  obferved  when  the  jipophyfis  Coronoides  of 
the  Cubitus  is  found  precifely  upon  the  middle 
of  the  Pully  of  the  Arm-Bone.  This  Luxati¬ 
on  can  never  be  reduced  by  bending  the  Fore- 
Arm,  if  the  ufual  Extensions  are  not- firft  made. 

When  they  are,  one  muft  bear  with  one 
Hand  upon  the  bending  of  the  Arm,  and  with 
the  other  take  hold  of  the  Fore-Arm  near  the 

Wrift, 
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Another  Wrift,  to  make  the  Flexion  at  the  Minute  that 

Marnier,  (die  Extenlions  are  judged  fufficient  :  Or  elle,, 
if  you  will,  you  may  thruft  the  Olecramm  for¬ 
ward  from  behind,  which  does  almoft  the  lame 
Thing,  but  with  lefs  Force. 

Another  When  the  Apophyfs  Coronoides  is  in  the  hin- 

Way.  der  Cavity  of  the  Humerus,  they  make  ftronger 
Extenlions,  and  they  continue  them  till  the 
Olecranum  re-enters  into  its  Place,  then  they 
bend  the  Fore- Arm,  and  the  Redu&ion  is 
made. 

Another.  When  ,the  Luxation  is  forwards,  they  allb 
make  ftrong  Extenfions,  and  they  bend  the 
Fore-Arm,  when  the  Limb  is  fufficiently 
ftretched. 

Another.  If  the  Luxation  is  outwards  (whilft  the  Af- 
liftants  are  employed  in  making  the  Extenlions 
and  Cou  n  ter- Ex  tie  niions)  you  muft  lay  your 
Hands,  the  one  within,  upon  that  Part  of  the 
Articulation  that  is  formed  by  the  Hume¬ 
rus,  and  the  other  without  upon  that  Part  that 
is  formed  by  the  Radius  and  the  Cubitus,  and 
bringing  both  Hands  together,  with  a  Jerk, 
the  RedufHon  is  made. 

Another.  When  the  Luxation  is  inwards,  whilft  the 
Extenfions  are  making,  one  Hand  muft  be  laid 
on  the  inward  Part  of  the  Articulation  formed 
by  the  Bones  of  the  Fore- Arm,  and  the  other 
without,  on  that  Portion  of  the  Articulation 
that  is  formed  by  the  Humerus,  and  by  bring¬ 
ing  them  forcibly  near  each  other  the  Redutti- 
on  is  made. 

Dreinng.  After  the  Reduction,  one  puts  on  all  the 
Sorts  of  Luxations  the  ComprelTes  marked 
(AB)  in  the  Figure  of  the  Page  following  *,  and 
they  muft  be  dipped  in  camphorated  Brandy, 
if  there  is  an  Ecchymofis  or  Trombops .  This 

done,  the  Bandage  Splca  muft  be  made  with  the 

Roller 
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Roller  ("C)  and  afterwards  the  Arm  muft  be 
placed  in  the  Scarf  (D)  with  the  Pellet  (E) 
in  the  Hand.  ' 
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C  H  A  R  IX. 

Ojf  *&<?  Luxation  of  the  Radius 
called.  Diaftafis,  or  Excursion  of  the 
Bone. 

Whether  T  T  is  difficult  for  the  Radius  to  feparate  from 
the  Dia-  the  Cubitus  in  the  outward  Luxation  of  the 
Rafis isan  p0re-Arm,  or  in  the  Luxation  or  fpraining  of 

ftemper!”  t^ie  Wrift  :  Neverthelefsall  the  World  talks  of 
^  *  it  as  of  a  common  Diftemper,  and  as  frequent 
as  the  Excurfion  of  the  Verova  in  the  Luxati¬ 
on  of  the  Foot,  but  fuppofing  it  does  happen, 
it  is  much  lefs  confiderable. 

Why  the  The  Foot  is  fubjefl  to  more  violent  and  more 
piaftafis  frequent  Sprains  than  the  Hand,  becaufe  it  is 
is  more  sUpp0rt  of  the  whole  Body,  ferves  to 

tranfport  it  from  one  Place  to  another,  and,  | 
Perona.  in  Spite  of  the  unevennefs  of  the  Ground 
whereon  we  walk,  adapts  it  felf  to  its  un¬ 
evennefs  as  favourably  as  poffible,  fo  as  that  ; 
the  Line  of  Direction  paffes  always  thro’  the  fj 
middle  of  the  Foot-,  whence  the  Sprains  that  it  : 
gets  are  confiderable. 

Another  The  jointing  of  the  Foot  is  made  by  a  Gin- 
Reafon.  glymus9  which  is  reftrained  by  two  Malleoli* 
againft  which  the  Foot  drains  whenever  we: 
make  a  falfe  Step  -,  and  they,  not  being  of  one  jj 
fingle  Piece,  may  feparate:  Which  Separation  ‘  | 
is  call’d  Diafta/iS. 

Diffe-  3Tis  not  the  fame  in  the  Wrift,  which  is 
rence  in  jointed  by  a  Genu,  and  which  can  turn  either  3 
the.  in  or  out  withqut  draining  contrary  to  the  : 
Wrift.  Bounds  of  its  Articulation,  which  Bounds  are  5 
much  lefs  raifed  than  thofe  of  the  Foot,  and  i 

have  ( 
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have  lefs  hold  of  the  Head  of  the  Bone,  and 
the  Cubitus  belongs  not  (as  one  may  fay)  to  the 
Articulation,  which  renders  the  Liaftafis  yet 
more  difficult  *,  for  to  caufe  a  Diafiajts,  the  E- 
m  inence  of  one  of  the  Bones  of  the  Fore-Arm 
ttiuft  be  the  Point  that  fupports  the  Head  of 
the  Bones  of  the  Wrift,  at  the  Time  that  it 
makes  an  Effort  againft  the  Eminence  of  the 
other,  without  which  it  will  not  aft  fo  as  to 
make  the  Separation. 

One  may  add  that  the  Mujculus  Quadrator  Ro-  Continu- 
tundus  oppofes  this  Separation  •  and  befides  the  atl0n* 
inter-offal  Ligament  helps  very  much  to  retain 
the  Bones,  both  in  the  one  and  the  other  Part. 

All  thefe  Refieftions  made  upon  the  Stru¬ 
cture  of  the  Part,  not  only  prove  that  the  Di- 
aftafis  feldom  happens  to  the  Wrift,  but  they 
perluade  me  that  ’tis  imaginary,  and  that  or¬ 
dinary  Strains  cannot  caufe  it. 

There  are  Surgeons  who  pretend  to  have  They  fay 
feen  it.  I  won’t  dilpute  againft  Matters 
Faft,  hut  I  may  be  permitted  to  doubt  of  thole  feen, 

I  have  not  feen  ;  not  that  I  will  accufe  thole  of 
Imp  edition  who  fay  they  have  cured  the  Diafia - 
fts  of  the  Radius ,  but  they  may  be  miftaken. 

I  don’t  fay  that  the  Diafiajis  is  ablolutely  im-  How  it  is 
poffible,  if  the  Caufe  be  complicated  j  for  it  pof&blc- 
may  happen  that  a  Fall  or  Blow  may  have  a 
Combination  of  fo  many  Circumftances,  that 
the  Strain  may  have  a  Tendency  to  retain  the 
Cubitus  in  its  Ptace,  and  at  the  fame  Time,  and 
with  the  fame  Violence,  may  force  the  Radius 
from  its  right  Pofition  *,  but  it  will  never  hap¬ 
pen  in  an  ordinary  Strain,  Blow  or  FalL  ! 

I  have  been  carried  to  lee  Pat-e  its,  who  they  Obfem* 
fàid  had  the  Diaflafis  ;  there  was  indeed  a  great  dQJÎS' 
Relaxation  in  the  Joint  of  the  Wrift,  which 
allowed  the  Radius  a  Motion,  that  is  not  com¬ 
mon 
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mon  to  it:  I  was  fenfible  of  a  Noife  of  a  glea- 
rôus  Matter,  but  found  no  Separation.  Thefe 
Patients  had  had  Sprains  or  Luxations  of  the 
Wrift,  which  had  been  fucceeded  by  a  Tu¬ 
mour  of  the  joint,  either  by  the  Swelling  of 
the  Parts  next  the  Articulation,  or  by  the  ln- 
creafe  of  the  Sinovia  which  had  relaxed  the  Li¬ 
gaments,  and  permitted  the  Separation  of  the 
Bones. 

This  Difeafe  has  no  other  Dr  effing  than  that 
of  the  Luxation  of  the  Wrift,  which  will  be 
found  in  the  fublequent  Chapter. 


c  hap.  x. 

Of  the  Luxation  of  the  Wrift. 

Stru&ure  f~ H  g  Wrift  is  joined  by  a  Genu  with  the 
1  two  Bones  of  the  Fore- Arm.  This  Arti¬ 
culation  is  one  of  the  moft  curious  that  is  to 
be  feen  in  a  human  Body.  The  2d,  3d  and 
4th  Bone  of  the  Carpus  or  Wrift,  form  a  round 
and  oblong  Head,  covered  with  a  poliflied  Car¬ 
tilage,  which  is  jointed  in  a  pretty  fuperficial 
Cavity  formed  by  the  Radius .  The  Cubitus  has 
no  Share  in  this  Articulation,  altho’  it  feems 
,  to  have,  becaule  the  Cartilage  that  is  over  the 
Cavity  of  the  Radius  is  prolonged,  and  makes 
an  Appendage  which  covers  the  End  of  the  1 
Cubitus ,  and  places  it  felf  between  the  Bones  of 
the  Carpus ,  and  the  lower  Extremity  of  the 
Cubitus.  This  Appendage  is  hollow  on  the  Side 
of  the  Wrift  Bones,  and  is  fas  one  may  fay) 
a  Prolongation  of  the  Cavity  of  the  Radius  -7 
■)  •>  with- 
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without  it,  this  Cavity  would  not  be  fuiïicîent 
q  to  lodge  the  Head  of  the  Wrift-Bones. 

The  Side  of  the  cartilaginous  Apendage  that 
is  next  the  Cubitus,  is  alfb  hollow,  to  lodge  the 
:  the  lower  End  of  the  Cubitus . 

Several  Ligaments  fallen  this  cartilaginous  Tke  Li- 
’  Appendage  to  the  Cubitus ,  and  the  Wrift-Bones  :  gam®riC^ 
I  One  of  them,  which  fallen  it  to  the  Cubitus , 
r  makes  a  Sort  of  Ring,  which  gives  Liberty  for 
:  the  Motion  of  Pronation  and  Supination. 

The  Flexion  and  Extenlion  of  the  Hand  are  Move- 
f  more  apparent  Motions,  than  thofe  which  are  menCs’ 
i:  made  Sideways,  becaufo  the  fécond  Row  of 
Bones  of  the  Carpus  has  a  particular  Articula¬ 
tion  with  the  firlf  •  the  latter  form  a  Cavity- 
fj  the  former  a  Head  which  is  jointed  therein,  and 
i  moves  very  fenlibly  -,  lb  that  the  Flexion  is 
S  made  in  two  Places,  viz.  at  the  Junction  of  the 
!  firlf  Row  of  the  Wrift  with  the  Radius ,  and  at 
Ï  the  Jun&ion  of  the  fécond  Row  with  the  fir  ft. 

]  This  Junction  is,  as  well  as  the  other,  fattened  Liga- 
by  lèverai  very  llrong  Ligaments,  which  have  meats* 

I  different  Dire&ions,  without  diminilhing  the 
Facility  of  the  Mufcles  in  moving. 

The  Mufcles  that  belong  to  the  various  Mufcles. 

'  Movements  of  this  Articulation  terminate  in 
tendinous  Strings,  and  pafs  over  the  Articula¬ 
tion  to  the  Wrift-Bones,  where  they  infort 
themfolves  without  being  fixed  to  any  Thing 
whatever,  any  more  than  a  Cord  that  palfes 
thro’  a  Pully  -,  they  are  covered  with  Sheathe, 
wherein  they  Hip  without  fuffering  any  Frifti- 
on,  becaufo  a  Liquor  like  the  Sinonjia  of  the 
Articulations,  moiftens  and  lubricates  thele 
Sheaths,  and  the  Tendons. 

In  almoft  all  other  Articulations  the  fleihy  Remark. 
Part  of  the  Mufcles  paffes  over  the  Joint }  but 
in  the  Wrift  and  the  Foot,  there  are  only 

K  tendi- 
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tendinous  Strings.  What  is  very  effential  to 
remark,  is,  that 'not  only  the  Mufcles  which 
belong  to  the  Movement  of  the  Wrift,  pafs 
over  this  Articulation,  but  alfo  the  proper,  as 
well  as  the  common,  Flexors  and  Extenfors  of  the 
Fingers. 

Kinds.  The  Wrift  may  luxate  forwards  and  back¬ 
wards,  that  is  to  fay,  on  the  Side  to  which  it 
bends,  and  on  the  Side  of  its  Extenfion.  It 
alfo  diftocates  on  the  Inlide,  and  or?  the  Out- 
fide }  that  is  to  fay,  towards  the  Thumb,  and 
towards  the  little  Finger. 

Remark.  The  Luxations  before  and  behind  are  the 
moft  common,  for  I  believe  the  others  very  rare, 
at  leaft  they  are  more  difficult,  becaufe  the  E- 
minences  of  the  Cubitus  and  Radius ,  which  lerve 
as  Limits,  or  (If  I  may  venture  to  fay  fo)  a sy 
Malleoli ,  or  Ankles,  as  in  the  Articulation  of 
the  Foot)  are  fo  narrow  and  fo  pointed,  that . 
when  the  Wrift  is  forced  outwards,  it  cannot 
reft  upon  them,  and  is  obliged  to  flip  forwards 
or  backwards  •  in  like  Manner  if  it  is  carried 
inwards,  it  .will  be  obliged  to  flip  before  or  be¬ 
hind,  the  pointed  Eminence  of  the  Cubitus  in-  i* 
dines  it  to  fall  fo.  j 

Remark.  In  all  Falls  the  Palm  of  the  Hand  feems  to 
go  before  us,  as  it  were  to  defend  us  from  its 
ill  Effefts  :  In  this  Gale  if  the  Hand  lux-  - 
ates,  it  turns  to  the  Side  of  the  Extenfion,  and  I 
the  Head  of  the  Wrift-Bones  falls  on  the  Side 
of  the  Flexion. 

Remark.  When  one  falls  on  the  back  of  the  Harçd, 
and  the  Wrift  diftocates,  the  Hand  remains  '( 
turned  on  the  Side  of  the  Flexion,  becaufe  the 
Head  of  the  Wrift-Bones  falls  on  the  Side  of 
the  Extenfion  ;  fo  that  ’tis  uncommon  in  Luxa¬ 
tions  of  the  Wrift  for  the  Hand  to  be  turned  | 
towards  the  Thumb,  or  the  little  Finger,  i 

Whcavjl 
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When  the  Wrift  is  diflocated  inwards,  I  mean  Signs, 
towards  the  Thumb,  one  finds  an  Eminence  to¬ 
wards  the  Radius,  the  Hand  is  turned  outwards 
towards  the  Cubitus ,  the  Fingers  can  neither 
bend  nor  extend  themfelves  without  great  Fain, 
which  is  caufed  by  the  Flexors  and  the  Extra - 
fors  being  equally  ftretched,  being  alike  diftant 
from  their  Origin.  The  Hand  is  turned  out¬ 
wards,  becaufe  the  Cubit  ms  internus  and  ext  emus 
are  extended. 

The  Patient  is  in  Pain  when  his  Wrift  is  Signs* 
turned  outwards,  and  he  is  relieved  if  his  Hand 
is  brought  near  the  Cubitus  \  becaufë  it  eafes 
the  Mufcles  whereof  we  have  been  fpeaking* 
by  putting  them  in  a  more  tolerable  Degree 
of  Tenfion. 

The  Pronation  and  Supination  are  made  with  signer 
Pain,  becaufe  it  is  impoiiible  to  make  thofè 
Movements  without  the  Hands  following* 
which  gives  it  Shocks  that  irritate  the  Mul- 
cles  and  Ligaments  which  are  in  a  great  Ten-, 
lion. 

The  Pain  which  the  Patient  fuffers  is  always  s^n| 
felt  the  whole  Length  of  the  Cubitus  to  the  in¬ 
ternal  Condyle  of  the  Humerus  }  becaufe  the  Cu¬ 
bit  ms  mternus  &  ext  emus  y  which  are  ftretched 
in  this  Luxation,  are  fattened  all  along  the  Cu¬ 
bitus  y  from  the  Condylus  intermis  to  the  Wrift. 

When  the  Luxation  is  outwards,  I  mean  to-  Signal 
wards  the  little  Finger,  the  End  of  the  Hand 
is  turned  towards  the  Thumb,  and  the  Head 
of  the  Wrift-Bones  faces  the  little  Finger  ^ 
which  is  caufed  by  the  RadUus  internusy  the  lon- 
gus  &  brevis  which  are  in  Contraction. 

The  Fingers  can  neither  bend  nor  exteifti 
themfelves  without  Pain,  by  Reafon  of  the  Ten- 
fton  both  of  the  Mufculi  Flexores  &  Extenfores, 
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The  Patient  is  in  Pain  when  his  Hand  is 
turned  towards  his  Thumb,  becaufe  it  extends 
the  Mufcles  already  ftretched  ;  and  he  finds 
Relief  when  one  turns  it  towards  the  little  Fin¬ 
ger,  becaufe  it  relaxes  thole  very  Mulcleç. 

In  Pronation  and  Supination  (as  in  all  the  o- 
ther  Motions  which  put  the  Patient  to  Pain) 
the  Anguilh  is  always  felt  from  the  Wrift  to 
the  external  Condyle  ;  for  ’tis  in  this  Compals 
that  the  Radiai  externij  the  longus  &  brevis 
(which  are  called  together  Radiates  exterms ,  or 
Bkornis)  are  lodged  and  have  their  Rife.  This 
Pain  is  ailo  felt  in  the  Fore-part  of  the  Condy - 
lus  internus ,  becaule  the  Radi  au  s  internus  which 
takes  its  Origin  there,  is  extended  like  the 
others. 

If  the  Wrift  is  luxated  on  the  Side  of  the 
Extenfion,  there  will  be  an  Eminence  on  the 
Side  of  the  Flexion,  and  a  Cavity  on  the  o- 
ther.  The  Eminence  proceeds  from  the  Head’s 
being  forced  thither,  whence  a  Hollownels  is 
found  at  the  Place  from  whence  it  has  ilfued. 

The  Wrift  is  forced  on  the  Side  of  the  Flex¬ 
ion,  and  the  End  of  the  Hand  on  that  of  the 
Extenfion,  becaufe  the  Extenfors ,  which  are 
ft  retched,  draw  on  that  Side. 

The  Fingers  are  bent,  and  can’t  be  extended, 
becaufe  the  Head  of  the  Wrift-Bones  thrufts 
the  Tendons  of  the  Sublimis  and  the  Profundus 
inwards  ;  which  confiderably  removes  their  O- 
rigin  from  their  Infertion. 

It  caufes  great  Anguilh  when  one  bends  the 
Wrift,  becaufe  it  ftretches  the  Extenfors  which 
are  in  a  confiderable  Tenfion. 

The  Pronation  and  Supination  are  yet  more 
difficult  and  painful  than  in  the  foregoing  Lux¬ 
ation,  becaufe  the  Head  of  the  Wrift-Bones 

are 
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are  precilely  in  the  Place  where  the  Movement 
of  the  Radius  with  the  Cubitus  is  made. 

The  Pain  is  felt  all  over  the  Fore- Arm  to  Sequel, 
the  two  Condyles ,  becaufe  the  Mufcles  that  are 
ftretched  on  "both  Sides,  have  their  Faftenings 
at  the  two  Condyles  of  the  Humerus . 

The  Signs  that  the  Luxation  of  the  Wrift  is  Signs, 
on  the  Side  of  the  Flexion,  are,  that  there  is 
an  Eminence  on  the  Side  of  the  Extenlion,  and 
a  Hollownefs  on  that  of  the  Flexion  •  tho’  the 
one  and  the  other  are  lefs  apparent  than  in  the 
Luxation  aforegoing. 

The  Wrift  is  forced  on  the  Side  of  the  Ex-  Explica- 
tenfion,  and  the  Hand  is  turned  on  the  Side  of  don. 
the  Flexion,  becaule  the  Flexors  of  the  Wrift 
are  more  ftretched  than  the  Extenfors . 

The  Fingers  are  extended,  and  one  can’t  Sequel, 
bend  them  without  Pain,  becaufe  the  Head  of 
the  diflocated  Bones  thrufts  and  prelTes  the 
Tendons  of  the  common  and  four  proper  Ex¬ 
tenfors. 

It  puts  the  Patient  in  great  Pain  to  extend  the  Sequel. 
W  rift,  becaule  the  Radiœus  &  Cubit  ans  internus 
which  are  in  a  great  Tenlion,  are  yet  more  vi¬ 
olently  ftretched  when  one  would  extend  the 
Wrift.  There  is  the  fame  Difficulty  of  Prona- 
:  tion  and  Supination,  as  in  the  preceding  Luxa- 
;  tions. 

The  Pain  extends  all  over  the  Fore- Arm  to  Sequel, 

1  the  external  and  internal  Coyidyle ,  becaufe  the 
^  Mufcles  that  are  ftretched  are  on  both  Sides  the 
Fore-Arm,  and  are  fattened  to  the  two  Condyles. 

J  Of  the  Vrognojlick  and  Occidents  that  at- 

tend ,  or  may  follow  thefe  Luxations. 

The  Luxation  of  the  Wrift  is  one  of  the  moft  Prog&©~ 
Melancholy,  both  by  Realbn  of  its  extraordi-  flick, 
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nary  Pain,  the  Difficulty  of  reducing  it,  the 
Inflamation  that  follows  it,  the  Swelling  of 
the  Part  by  the  Inflammation,  the  Defluxion 
and  Impofthumes  of  glearous  Matter,  and  laft- 
ly ,  becaufe  it  is  long  in  curing,  and  there  often 
remains  a  periodical  Pain,  a  Difficulty  of  mo¬ 
ving  it,  and  fometimes  an  Anchilops ,  on  Account 
of  the  Glears  that  diffufe  thçmfelves  and  coa¬ 
gulate  in  the  Articulation,  in  the  Sheaths  of 
the  Tendons,  and  other  neighbouring  Parts. 
Xxplica-  It  is  eafy  to  explain  all  thefe  melancholy  Ac¬ 
tion.  cidents,  when  one  refle&s  on  what  we  have  faid 
of  the  Structure  at  the  Beginning  of  the  Chap¬ 
ter,  and  in  the  Account  of  Luxations  in  ge¬ 
neral. 

Explana-  Every  Time  there  happens  to  be  a  Sprain  or 
sion.  Luxation  in  the  Wrift,  there  does  not  only  hap¬ 

pen  a  difplacing  of  the  Bones,  but  alfo  every 
Tendon  is,  as  it  were,  difplaced;  their  Sheaths 
being  removed,  and  extraordinarily  ftretched, 
and  the  Spring  of  the  Sinovia  compreffed  ;  this 
Liquor  flows  into  the  Sheath,  and  removes  it 
yet  more,  it  compreffes  the  Tendons,  and 
they  can5t  flip  into  their  Sheaths  to  make 
their  Movements,  or  if  they  do,  ’tis  with 
Difficulty,  and  acute  Pains;  cauled  not  on¬ 
ly  by  the  Tenfion  which  this  Matter  occa¬ 
sions  in  the  Sheath,  but  alfo  by  the  Com- 
preffion  that  the  Matter  and  Refiftance  of  the 
Sheath  caufes  in  the  Tendons. 

"  In  the  End  this  Matter  coagulates  or  is  cor-  1 1 
r  up  ted,  either  by  its  own  ill  Quality,  by  the  1 
Fault  of  the  Patient,  or  that  of  the  Surgeon, 
ebferva*  If  the  Sinovia  coagulates,  it  renders  the  Joint 

nos.  ft  iff,  and  fometimes  produces  zn  Anchilofis\  and 

if ’tis  corrupted,  it  caufes  AbfceiTes  that  are 
ÿery  hard  to  cure,  and  very  often  terminate  in 
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I-  Flftulas  with  a  Caries  and  Putrefa£Hon$,  which 
generally  end  in  Amputation. 

Thefe  Accidents  may  alfb  come  thro’  the 
Fault  of  the  Patient,  who  obferves  no  Regi¬ 
men  ;  and  they  happen  thro’  that  of  the  Sur¬ 
geon,  if  he  applies  oily  Medicines,  that  caule 
an  Inflammation,  or  too  Ipirituous  ones  which 
coagulate  the  Sinovia ,  or,  in  Ihort,  by  having 
fl  neglected  Bleeding. 

I  can’t  forbear  taking  Notice  here  of  a  Fault  Reflefti* 
û  into  which  they  fall,  who  have  not  pra&iled  on*« 
n  much  ^  they  believe  that  they  muft  not  bleed 
if  the  Fever,  the  Pain,  or  Inflammation  don’t 
I  induce  them  to  it  -,  but  they  don’t  reflefl:  that 
\  when  the  Redu&ion  is  made,  the  Pain  may 
ceale  without  the  firft  Caufes  of  the  Inflam¬ 
mation,  the  Fever,  or  the  Return  of  the  Pain’s 
being  removed-,  forafmuchas,  in  the  Luxation 
we  are  treating  of,  the  Sheaths  and  Tendons 
themfelves  have  fuffered  more  in  Proportion 
than  thé  reft  of  the  Articulation,  the  Sinovia 
has  diffufed  it  felf  over  the  Sheaths  of  the 
Tendons  in  great  Quantity  ;  and  the  Glands, 
which  ferve  to  abforb  the  Liquor,  have  no  lon¬ 
ger  Power  to  fuck  it  back,  on  Account  of  their 
fwelling }  and  therefore,  tho*  there  be  no 
more  Pain,  one  muft  bleed,  to  empty  the  Reafom 
Blood  Velfels  that  feed  the  Parts  of  thefe  Joints,  for  bleed*» 
and  thereby  caufe  the  Arteries  (by  their  not  in§* 
being  fo  full)  to  furnifh  Sinovia ,  and  enable 
the  Veins,  by  being  evacuated,  to  receive  with 
more  eafe  the  Sinovia  of  the  lymphatick  Ve£- 
fels,  to  the  clearing  of  which  their  fullnefs  is 
an  Impediment. 

After  what  has  been  faid,  we  ought  to  reflect  Refle&L 
Upon  two  Things.  Firft,  that  only  Tendons  on* 
pafs  over  the  Joint  •,  and  Secondly,  that  not 
only  thofe  which  belong  to  the  Movement  of 
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the  Hand,  pafs  thereby,  but  alfo  thofe  which 
move  the  Fingers  fo  that  thefe  Diflocations 
muft  be  more  dangerous. 

There  is  not  here  as  in  the  Arm,  a  Deltoïdes 
and  a  Fell  oral  y  nor  as  in  the  Thigh,  Glutauss 
and  Triceps’s ,  whole  flefhy  Bodies,  which  are 
immediately  at  the  Place  of  their  JunCtion,  re- 
fift  more  and  with  much  lefs  Pain,  than  all  the 
Tendons  of  the  Hand,  fince  the  Flelh  of  the 
Mufcles  is  infinitely  lefs  fenfible  than  the  Tex¬ 
ture  of  the  Tendons.  I  will  add  fome  Apho- 
rifms  to  finifh  the  Prognoftick. 

Firft  Aphorifm.  The  Wrift  is  eaflly  reduced 
when  the  Luxation  is  incompleat,  and  the  Dif- 
jointing  is  between  the  firft  Row  and  the  Ra¬ 
dius* 

pbferva-  Second  Aphorifm.  There  are  Luxations  of 
^on*  the  Wrift,  which  can  never  be  fet,  when  the 
Articulation  of  the  firft  Row  has  diflocated 
from  the  fécond.  It  is  hard  to  make  the  Re¬ 
duction,  becaufe  to  fucceed,  the  Effort  muft 
be  made  upon  the  Bones  that  are  luxated, 
and  not  upon  thofe  next  to  them.  Now  the 
firft  Row  has  not  Compafs  enough  to  be  taken 
hold  of,  and  grafped  by  the  Hands  that  make 
£he  Counter-Exteniion  •  one  is  obliged  to  pull 
the  lower  End  of  the  Bones  of  the  Fore- Arm, 
whence  one  Part  of  the  Strength  is  loft  on  the 
Articulation  of  the  firft  Row  with  the  Radius  $ 
the  Remainder*  has  not  Power  enough  to  fepa- 
rate  the  fécond  Row  from  the  firft,  to  difen- 
gage  the  Bones  and  replace  them. 

Third  Aphorifm.  Altho’  the  Reduction  be 
well  made,  'there  rëmains  a  long  Time  a  Diffi¬ 
culty  in  moving  the  Wrift  and  the  Fingers  ; 
jthe  Redundance  of  the  Sinovia  has  (as  one  may 
|ay)  drowned  all  the.  Places  where  it  did  good 
Offices  by  its  unCluous  Quality,  and  its  due 
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Quantity }  and  it  requires  a  confiderable  Time 
i  before  this  Liquor  re-enters  within  its  Bounds, 
i  or  the  Places  overflowed  are  dried  up  ;  at  the 
End  of  which,  the  Movements  are  yet  diffi¬ 
cult,  and  the  Tendons  don’t  flip  in  their  Sheath 
but  with  a  great  deal  of  Trouble. 

Fourth  Aphorifm.  The  Pronation  and  Su¬ 
pination  are  difficult,  and  made  with  Pain.  The 
.  Radius ,  which  makes  by  it  felf  the  Jun&ion  with 
the  Wrift:,  ought,  one  would  think,  to  move 
over  the  Cubitus ,  and  carry  the  Hand  without 
[  Pain  from  Pronation  to  Supination,  and  from 
]  Supination  to  Pronation  :  But  (as  has  been  faid) 
l  the  Cartilage,  that  covers  the  Cavity  of  the 

I  Cubitus,  makes  an  Appendage,  which  extending 
it  felf  between  the  Cubitus  and  the  Bones 
î  of  the  Wrift;,  finifhes  the  Cavity  that  con- 
J  tains  the  Head  of  the  Bones  of  the  firft 
Row,  and  forms  alfo  the  Socket  that  lodges 
the  Eminence  of  the  Cubitus ,  over  which  the 
Radius  rolls  in  Pronation  and  Supination.  Now 
this  Cartilage,  and  the  Ligaments  which  ferve 
it  as  fàftenings,  are  fwelled  and  in  Pain,  whence 
the  Movements  of  the  Radius  over  the  Cubitus 
for  Pronation  and  Supination,  can’t  be  made 
without  Anguifh. 

Fifth  Aphorifm.  Altho’  the  Wrift  may  be 
well  fet,  there  will  appear  a  long  Time  after 
its  Cure  a  Deformity  at  tfte  Cubitus ,  and  an 
Elevation  of  its  Eminence  near  the  Wrift, 
which  makes  the  Patient,  and  ignorant  Per- 
fons  believe,  that  the  Redu&ion  has  not  been 
H  well  made.  The  Bone-Setters  take  Advantage  Knavery 
o  of  this  falfe  Idea  of  the  Patients,  to  make  ^  Bone' 
i  themfelves  efteemed,  fome  faying  that  there  is  a  Setters* 
F rafrure,  others  cry  a  Diafiafs,  and  fome  pre¬ 
tend  that  the  Bones  are  disjointed,  and  fet 
l  themfelves  about  curing  them  by  fraudulent 
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Operation?,  to  which  the  credulous  People  fall 
a  Vi&im,  and  are  the  Bubbles  \  but  let  them 
know  that  this  deformed  and  apparent  Blemilh 
is  the  natural  Confequence  of  their  Difeafe. 
Remark.  The  deformed  Swelling  or  Tumour  that  ap¬ 
pears,  is  only  the  œdematous  fweliing  of  the 
Fat  that  covers  the  Mu fc  ulus  Quadrat  us  as  far 
as  its  Origin  at  the  Cubitus  under  the  Palfage  of 
the  Cubit  ms  internus  \  and  the  Eminence  of  the 
Cubitus7  near  the  Wrift,  is  nothing  but  the  na¬ 
tural  Eminence  of  that  Bone  which  appears 
more  railed,  both  becaufe  it  is  thruft  a  little 
but  wards  by  the  Sinovia  of  its  Articulation  with 
the  Radius ,  and  by  the  Swelling  of  ligamentous 
Covers  that  wrap  round  it. 

Of  the  Cure . 

To  make  The  Extenfions  and  Counter-Extenfions  feem 
fh  a°RC"  becaufe  there  is  hold  enough  on  the 

duchon.  Hand  Side  to  make  the  one,  and  towards  the 
Fore- Arm  for  the  other.  One  muft  place 
feme  ftrong  Perfon  towards  the  Fore-Arm,  who 
muft  gralp  it  with  both  Hands  3  or  4  Fingers 
Breadth  from  the  Joint  :  Another  yet  ftronger 
muft  take  hold  of  the  Metacarpus  as  near  the 
Carpus  as  poffible.  The  Surgeon  muft  make 
them  pull  at  firft  loftly,  then  increafe  by  De¬ 
grees  till  the  Fxtenlion  is  liifficient,  then  the 
Wrift  will  fometimes  reduce  of  it  felf,  without 
one’s  being  obliged  to  do  any  Thing  elle  :  At 
other  Times  it  is  requilite  to  direft  the  Perlon 
who  pulls  the  Hand,  how  to  move,  and  to 
work  ones  felf  to  guide  the  Head  into  its  Sock¬ 
et,  lb  that  if  the  Bone  is  luxated  on  the  Side 
of  the  Flexion,  the  Perlon  who  pulls  the  Hand 
muft  be  ordered  to  thruft  it  on  the  Side  of  the 
Flexion,  whilft  tj^e  Surgeon  favours  this  Moti¬ 
on 
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on  with  both  Hands,  by  inclining  the  Wrift  to 
throw  it  felf  on  the  Side  of  the  Extenfion. 

If  the  Wrift  be  luxated  on  the  Side  of  the 
Extenfion,  one  muft  caufe  him  to  make  a  con¬ 
trary  Motion  -,  and  by  a  contrary  Operation 
one  muft  pufh  the  Wrift  on  the  Side  of  the 
Flexion. 

If  the  Luxation  is  on  the  Side  of  the  Thumb, 
(the  Extenfions  being  madej  the  Perfon  who 
draws  the  Hand  muft  turn  it  towards  the 
Thumb,  and  the  Surgeon  muft  incline  the 
Wrift  towards  the  little  Finger. 

In  fine,  if  the  Diflocation  be  towards  the  lit¬ 
tle  Finger,  the  Perfon  who  holds  the  Hand, 
muft  turn  it  on  that  Side,  whilft  the  Surgeon 
inclines  the  Wrift  the  contrary  Way. 

DreJJîngs. 

The  Comprefs  (A)  muft  be  laid  upon  the 
Articulation,  taking  up  the  lower  Part  of  the 
Fore-Arm,  and  a  great  Share  of  the  upper 
Part  of  the  Hand.  In  beginning  to  put  it  on,  the 
Thumb  muft  be  thruft  into  its  Hole  (B)  then 
one  muft  draw  the  Comprefs  round  the  Wrift  , 
layover  ittheBolfter  (C)  and  apply  thereup* 
on  the  Roller  (D)  two  Ells  and  a  half  long, 
and  two  Fingers  broad  -7  it  muft  make  a  Figure 
of  8,  whereof  the  Crofting  in  Spica  muft  al¬ 
ways  be  where  the  Bone  was  whiPft  difplaced; 
yiz*  on  the  Side  of  the  Extenfion,  of  the  Flex¬ 
ion,  of  the  Abduttion  or  Addu&ion,  which  are 
the  four  different  Sides  whereon  the  Wrift  can 
luxate:  The  reft  of  this  Roller  muft  be  rolled 
in  Circles,  fome  above  the  Articulation,  and 
pthers  beneath.  '  • 
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One  muft  fill  the  Palm  of  the  Hand  with  the 
Pellet  qEJ  made  of  Linnen  pretty  large  and 
foft,  it  muft  be  kept  on  by  a  Comp  refs,  as  the 
whole  muft  be  by  the  Roller  (F)  of  an  Ell  and 
a  half  long,  and  two  large  Fingers  broad.  All 
the  Comprefles,  Rollers  and  Pellets  muft  be 
dipt  in  good  aromatick  or  camphorated  Brandy. 

The  Arm  muft  be  put  in  the  Scarf  (G)  as  it 
has  been  defcribed  in  the  Luxation .  of  the 
Arm. 

The  Regimen,  Bleedings,  and  general  Re¬ 
medies  muft  be  obferved,  as  has  been  mentioned 
in  other  Luxations. 


* 
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CHAP.  XI. 


Of  the  Luxation  of  the  Thumb 
and  other  Fingers. 


H  E  Fingers  have  their  fir  ft  Phalanx  ar-  Stru&ur# 


1  ticulated  with  the  Bones  of  the  Meta¬ 
carpus  by  a  Genou,  the  other  Phalanges  are  jointed 
by  a  Ginglymus .  The  firft  Phalanx  of  the  Thumb 
is  jointed  by  a  Genou  with  the  fifth  Bone  of  the 
Carpus ,  it  is  jointed  by  a  like  Articulation  with 
the  fécond  Phalanx ,  which  is  jointed  by  a  Gin¬ 
glymus  with  the  laft.  ’Tis  known  that  all  thefe 
>  Jointings  are  moved  by  the  Tendons  of  the 
i  Sublimis  and  the  Profundus ,  by  the  proper  Flex¬ 
or  of  the  Thumb,  by  the  Lumhricales ,  and  by 
jthe  Extenfors  both  proper  and  common  ;  to 
5  which  mu  ft  be  added  the  Interoffei,  the  Thenar , 
the  Antithenar ,  the  Hippothenar ,  the  Antihypo - 
\  thenar ,  and  the  Addublor  Indicts.  ’Tis  remarka-  stra&ure 
!  ble  that  only  Tendons  pals  overthofe  Phalanges 
cthat  are  jointed  by  Ginglymus ,  and  that  over 
x  thole  that  are  jointed  by  Genuox ,  there  pals  muf- 
iculous  Bodies  :  The  latter  are  the  firft  of  each 
of  the  four  Fingers,  as  well  as  the  firft  and  fé¬ 
cond  of  the  Thumb  ,  they  are  much  more  fuf- 
[  ceptible  of  Luxation  than  the  others,  for  Rea- 
fons  that  I  have  laid  down  in  general. 

The  Thumb,  as  well  as  the  other  Fingers,  Kinds* 
dmay  luxate  on  the  Side  of  the  Flexion,  and  of 
)|the  Extenlion,  inwards  and  outwards/  The 
iDillocation  is  eafier  made  on  the  Side  of  the 
Flexion  than  of  the  Extenfion:  The  two  late¬ 
ral  Luxations  are  yet  more  difficult.  When 
ithe  firft  Phalanx  of  the  Thumb  is  diflocated  on 
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Side  of  the  Blexion,  the  Thumb  is  (Ire t died 
out,  and  the  Tendons  that  extend  it  fally  out» 
wards. 

When  the  Luxation  is  on  the  Side  of  the  Ex- 
tenfion,it  is  bent,  and  there  appears  an  Eminence 
outwards,  and  its  Extremity  turns  towards  the 
Body  when  it  is  outwards,  and  on  the  contrary 
it  inclines  towards  the  other  Fingers,  when  this 
Phalanx  is  diflocated  inwards,  that  is  towards 
the  Body. 

The  2d  Phalanx  when  luxated,  gives  almoft 
the  fame  Signs  ,  but  as  its  Articulation  is  lefs 
cover’d  with  Mufcles,  it  is  eafily  known  by  the 
Touch,  and  no  Body  can  be  miftaken  therein. 

The  Diflocation  of  the  fir  ft  Phalanges  of  the 
other  Fingers  is  almoft  like  that  of  the  2d  of 
the  Thumb.  : 

The  Luxations  of  the  Phalanges  jointed  by 
GinglymuSy  are  io  eafily  known  at  Sight,  and 
by  the  Touch,  that  I  need  not  give  any  Sign  to 
judge  of  them. 

The  Caufes  are  Falls,  Blows,  and  Strains,  or 
the  Fingers  being  taken  or  lock’d  in  any  Things 

Prognoflick. 

The  firft  Phalanges  are  more  eafily  diflocated 
and  fet  than  the  others  -,  the  firft  Phalanx  of 
the  Thumb  has  neverthelefs  foiîie  Difficulty,  as 
being  hid  by  the  Thenar,  Antithenar ,  and  the 
AddiMor  Indie  is  y  and  what  is  more,  one  cannot 
eafily  make  the  Extenfions.  The  laft  Phalanges 
being  luxated  are  hard  to  replace,  becaufe  one 
has  no  hold  of  them,  they  are  fo  fliort  that  one 
cannot  without  Difficulty  keep  ones  Grafp.  £ 
would  not  advife  the  putting  in  Praftife  whât 
was  faid  in  publick  by  a  Man  who  always  pro- 
pofes  Methods  fuitabie  to  his  Rufticity.  “  To 

te  make 
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make  the  Extenfion  in  thefe  Cafes,  I  make 
<c  no  Difficulty  (fays  he)  of  taking  hold  of  the 
“  luxated  Phalanx  with  a  pair  of  Pincers,  and  I 
“  pull  it  ftrongly  till  ’tis  replaced.’’  Such  an 
Author  fometimes  defer ves  richly  to  have  his 
Fingers  Ends  pinched. 

When  the  Luxation  is  reduced,  there  muffc 
be  laid  on  two  little  crofs  ComprefTes  (AAA) 
fteept  in  Brandy,  then  a  Bandage  muft  be  made 
with  the  Roller  (B)  viz.,  a  Spica  for  the  Luxati¬ 
on  of  the  Phalanges  of  the  Thumb,  or  for  the 
firft  Phalanges  of  the  other  Fingers  }  and  for  the 
others  a  circular  one.  One  muft  put  into  the 
Hand  the  Pellet  (C)  whereupon  the  Fingers 
muft  be  placed  in  a  middling  Flexion  :  The 
Hand  muft  be  again  covered  and  wrapt  in  the 
Comprefs  (D)  and  the  Roller  (E)  then  the 
Scarf  (F)  muft  be  made  as  ufual.  The  Cure  is 
continued  as  in  other  Luxations. 
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CHAR  XIL 

Of  the  Luxât  ion  of  the  Thigh . 

Ifpwawrê  r-Tp  H  E  Articulation  of  the  Thigh-Bone 

JL  with  thofe  of  the  Hips,  is  by  a  Genou . 
The  Head  of  the  Femur  is  very  large  and 
fmooth,  and  poJilhed,  on  Account  of  the  Carti¬ 
lage  that  covers  it  •  the  Cavity  of  the  Ifchium 
is  deep,  and  alfo  covered  with  a  Cartilage 
which  polifhes  it  like  the  Head  that  it  receives  $ 
at  leaft  both  the  one  and  the  other  have  this 
Smoothnefs  at  the  Places  of  their  Fri&ion, 
which  is  all  over,  except  the  Faftenings  of  the 
round  Ligament,  which  takes  its  Origin  from 
this  Head,  a  little  lower  than  the  Center,  and 
inferts  it  lelf  in  the  excentral  and  inferiour 
Part  of  this  Cavity. 

Around  this  Socket  there  are  cartilaginous 
Borders,  that  are  terminated  by  a  Ligament  in- 
iêrted  in  the  Neck  of  the  Head  •  this  Liga¬ 
ment  being  there  narrower  than  the  Head  of 
the  Femur ,  with-holds  it,  and  withftands  the 
Efforts  that  might  difplace  it. 

The  lower  Part  of  this  Socket  is  Hoped  ;  a 
Ligament  doles  this  Hoping  •  under  this  Li¬ 
gament  the  Velfels  pal's  that  feed  the  round 
Ligament,  the  Stnovid  Glands,  and  other  Parts 
of  the  Joint. 

Below  this  Hoping  is  the  great  Foramen  Ovale , 
which  is  clofed  by  a  Ligament,  and  the  two 
Obturators . 

Stru&ure  The  Mufcles  that  move  this  Joint  are  the 
ftrongeft  that  are,  efpecialiy  the  Glutd  that  car¬ 
ry  the  Thigh  behind  and  before. 

The 


The  Triceps  that  draws  it  inwards  is  pretty 
Confiderable  *,  and  if  the  Pfoas,  the  IUacus ,  and 
Tectineus  have  not  lo  much  Force  in  Appearance; 
their  Situation,  and  their  Paftage  over  the  Os 
Pubis  is  a  Help  to  their  A&ion,  and  makes  them 
bend  the  Thigh  with  a  great  deal  of  Vigour. 

The  Arch  of  the  Mufcles  of  the  Abdomen 
gives  Paffage  to  them  with  the  Blood,  the  ner¬ 
vous,  and  lymphatick  Veffels,  which  go  to  make 
what  is  called  the  String  of  the  crural  Veffels. 

The  Mufculus  Quadratics y  the  Pyriformis ,  the 
Obturatbresj  and  the  two  Gemini ,  have  alfo  great 
Force  by  their  advantagious  Situation,  and  be- 
caufe  they  are  ffiort  ;  thefe  laft  five  form  an 
Aponeurojis ,  which  is  inferted  in  the  Cavity  of 
the  great  Trochanter. 

Of  all  the  Jointings  by  Genouy  that  of  the  The' 
Thigh  is  the  moft  difficult  to  luxate.  Thigh 

1.  Becaufe  the  Head  of  the  Femur  is  very  hard  to 
i  large,  and  the  Cavity  of  the  Ifchium  is  very  luxate* 

deep  ;  wherefore  the  Strain  that  forces  it  from 
àts  Place  muft  be  very  violent. 

2.  There  is  no  Part  where  the  Mufcles  are 
Wronger,  and  more  numerous  than  here^  and 

:  becaufe  the  Mufcles  ferve  to  keep  the  Bones  in 
I  their  Places,  as  has  been  often  Paid,  there  re~ 

I  quires  a  greater  Force  to  diftocate  this  Bone, 
than  thofe  where  the  Mufcles  are  weaker. 

3.  There  is  a  cartilaginous  Border  that  adds 
to  the  Hollow  of  the  Cavity,  and  this  Border 

i  is  form’d  in  fuch  a  Manner,  that  the  Side  which 
is  moft  ftrait  is  againft  that  Part  of  the  Head 
that  is  ftraiteft,  which  is  that  which  faces  the 
Neck  ;  the  broadeft  is  on  the  Side  of  the  Cavi¬ 
ty,  and  thus  it  enc lofes  it  below  the  Axis  of 
the  Head,  It  is  eafy  to  conceive  that  by  this 
Mechanifm,  the  Thigh  that  is  firm  in  its  Joint 
I?  extraordinary  hard  to  luxate. 

L  4.  There 
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4.  There  is  a  round  Ligament  which  oppo-  , 
les  the  Luxation:  This  takes  its  Rife  from  the 
Head  of  the  Femur ,  and  inferts  it  felt  in  the 
Cavity  of  the  Ifchion  ,  it  is  not*  indeed,  fafien’d 
direftly  in  the  Center  of  the  Cavity,  nor  in 
the  middle  of  the  Head,  whence  it  cannot  re¬ 
fill  againft  all  Sorts  of  Luxations,  as  fhall  be 
jfhown  in  treating  of  their  different  Kinds.* 

5.  Altho5  there  are  very  ffrong  and  many 
Mufcles,  it  has  not  fo  free  a  Motion  as  the 
Arm  }  and  we  have  faid  that  the  Joints,  whofe 
Motions  were  greateft  and  mofl  apparent,  diflo- 
cated  with  more  Eafe  than  the  others,  becaufe 
their  Articulations  are  lefs  compleat.  Thefe 
are  the  Reafons  why  the  Thigh  is  more  difficult 
to  luxate  than  the  other  Joints. 

Of  the  Kinds  and  Difference . 

Eafieft  The  Thigh  diflocates  upwards  and  inwards. 
Luxation,  upwards  and  outwards,  downwards  and  in¬ 
wards,  downwards  and  outwards. 

The  Luxation  downwards  and  inwards  is 
moil  eafy. 

1.  Becaufe  the  Cavity  of  the  Ifchion  is  not  fo 
deep  on  that  Side,  as  on  all  the  others. 

2.  There  is  a  hoping  that  is  only  clofed  by 
one  Ligament,  which  leaves  ("as  one  may  fay) 
a  Breach  that  facilitates  the  iffuing  out  of  the, 
Thigh-Bone  on  the  Side  of  the  Foramen  Ovale  ^ 

3.  The  round  Ligament  that  retains  the  Head 
of  the  Bone,  is  neareft  the  internal  Side  of  the 
Cavity,  whence  the  Head  may  remove  farther 
on  that  Side  than  any  other,  without  the  Oppo- 
lition  of  this  Ligament. 

4.  The  hrongeff  Mufcles  are  fituated  out-* 
wards,  and  upwards,  fo  that  the  weakeff  are 
on  the  lower  and  inner  Side,  whence  the  Thigh 

Bone 
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Bone  has  fewer  Impediments  to  conquer  on  that 
Side,  than  any  where  elfe. 

The  Luxations  upwards  are  more  difficult  :  A  more 
Firft,  becaufe  the  Head  of  the  Bone  (on  Ac-  difficult 
count  of  the  Obliquity  of  the  Cavity  that  re-  Luxadon, 
ceives  it,  and  of  the  Neck  that  fupports  it) 
can  more  eafily  refift  the  Strains  that  thruii 
the  Bone  on  that  Side. 

2.  It  luxates  more  difficultly  upwards  and 
outwards,  on  Account  of  the  Height  of  the 
Border  of  thè  Cavity,  which  is  an  aimoft  in¬ 
vincible  Obftacl  e.  j  •••■* 

4.  The  Glutaus  major ,  médius  &  minimus ,  are 
the  ftrong  Mufcles  that  oppofe  this  Luxation, 
and  do  with  Refpeft  to  this  Luxation  what  the 
Deltoïdes  does  in  Regard  to  that  of  the  Arm. 

The  Luxation  downwards  and  backwards  is  The  moft 
the  moft  difficult  of  all,  becaufe  the  Mulcles  al-  difficult 
ways  have  a  Tendency  to  draw  the  Thigh  up-  Luxafiom 
wards  and  outwards  ;  and  befides  the  Border 
of  the  Cavity  has  no  Breach  on  that  Side,  as  it 
has  inwards  :  I  even  believe  that  all  the  Luxati¬ 
ons  downwards  happen  downwards  and  in¬ 
wards }  the  Bone  placing  it  felf  on  the  Foramen 
Ovale ,  it  is  impoiîîble,  I  think,  that  the  Head 
of  the  Femur  ftiould  reft  upon  the  Os  Ifchion. 

There  are  a  great  Many  who  believe  that  all 
the  Luxations  happen  thro’  the  Hoping,  and 
that  the  Fall,  being  complicated  or  followed  by 
fbme  extraordinary  Motion,  inclines  the  Head 
of  the  Bone  to  take  one  of  the  other  Pofitions, 


...A' 


Signs • 

The  Signs  of  the  Luxation  upwards  and  in¬ 
wards,  are. 

I*  That  the  Thigh  is  Ihorter. 


L  2, 


2.  That 
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2-  That  the  great  Trochanter  is  raifed  higher^ 
and  the  Buttock  links  in. 

3.  The  Knee,  the  Leg*  and  the  Foot  turn  a 
little  outwards. 

4.  The  Thigh  is  a  little  ftretched. 

<ç.  The  Thigh  can’t  bend  without  great 
Pain. 

6.  There  is  a  great  Tumour  on  the  Os  Pubis . 

7.  The  Scrotum  livells. 

8.  The  whole  Thigh  is  choaked  up,  and  be- 
numm’d,  and  fome  Authors  fay  that  there  fol¬ 
lows  a  Stoppage  of  Urine. 


V 


Explication . 


Firft  and 
s,d  Ex¬ 
plication. 

Third. 

Fourth. 


Fifth. 


Sixth. 

Seventh. 

Eighth. 


The  Thigh  is  Ihorter,  becaufe  it  is  mounted 
upwards,  and  the  great  Trochanter  is  raifed  on 
the  fame  Account. 

The  Knee  and  Foot  are  turned  a  little  out, 
becaufe  the  Obturators  are  ftretched. 

The  Thigh  is  a  little  extended,  becaufe  the 
Mufcles  are  in  Contraction,  and  the  Pfaas7  Ilia- 
eus  and  PeEHneus  are  relaxed. 

The  Thigh  can’t  bend  without  great  Pain, 
becaufe  the  Glutai  are  too  much  ftretch’d  •  and 
alfo  becaufe  of  the  Head  of  the  Femur’s  com- 
prelhng  the  crural  Veffels. 

The  Tumour  over  the  Os  Pubis  is  made  by 
the  Head  of  the  Bone  which  is  over  it. 

The  Scrotum  fwells,  by  Reafon  of  the  Com- 
preffion  of  the  Spermatick  Velfels. 

The  Thigh  Swells  and  is  benumm’d  by  the 
Comprelîion  of  the  crural  Veins,  Arteries 
and  Nerves. 
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The  Signs  that  the  Luxation  is  upwards , 
and  outwards,  are: 

1 .  That  the  Thigh  is  fhorter.  Signs* 

2.  There  is  a  Swelling  outwards. 

3.  The  Thigh,  Knee  and  Foot  are  turned  in¬ 
wards.  ■ 

4.  The  Thigh  may  be  moved  inwards,  but 
I  not  outwards  without  great  Pain. 

5.  The  End  of  the  Foot  refis  upon  the 
t  Ground. 

6.  The  bending  of  the  Buttock  is  higher. 

7.  The  internal  Mufcles  are  firetched,  as  if 
I  there  were  a  Cord  from  the  Pubis  to  the  middle 

of  the  Thigh. 

^  Explication . 

I  ::  ■  • 

1.  The  Thigh  is  fhorter,  becaufe  the  Bone  Expiant 

is  go  upwards.  don. 

2.  The  Tumour  or  Bunch  outwards  is  caufed 
by  the  disjointed  Bone. 

3.  The  Thigh,  Knee  and  Foot  turn  inwards, 
becaufe  the  Glutti  are  relaxed,  and  the  Triceps’' s 
are  contracted. 

4.  The  Thigh  may  be  moved  inwards,  but 
not  outwards  without  Pain,  becaufe  the  Triceps’s 

i  are  too  firetch’d. 

5.  The  End  of  the  Foot  refis  upon  the 
I  Ground,  becaufe  the  Thigh  being  fhortened, 

!  the  Patient  to  fupply  the  DefeCt,  endeavours 

to  render  it  longer  by  extending  the  Foot. 

6.  The  bending  of  the  Buttock  is  higher,  be¬ 
caufe  the  Thigh  is  mounted  up. 

7.  The  Cord  that  is  felt  from  the  Pubis  to 
the  middle  Part  of  the  Thigh,  proceeds  from 
the  Triceps’s  being  in  a  great  Tenfion. 

L  3  The 
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The  Signs  that  the  Luxation  is  downwards 

and  internal,  are. 

*  '  *+■  J.  r 
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Signs,  i.  That  the  Head  of  the  Femur  is  on  the  Fo¬ 
ramen  Ovale . 

2.  That  the  Thigh affefted  is  longer  than  the 
fçund  one. 

3*  The  Ends  of  the  Foot  and  Knee  are  turn’d’ 
outwards. 

4.  The  Thigh  can’t  move  inwards  without 
Anguifh. 

5.  There  feems  to  be  a  Cavity  in  the  Buttock, 
at  leaft  it  finks  in. 

6.  There  is  an  Eminence  under  the  Groin. 

7.  The  bending  of  the  Buttock  is  lower  on  the 
Side  that  is  indifpofed,  than  on  that  which  is 
found* 

8.  When  one  fets  the  Patient  upon  his  Feet, 
his  Heels,  and  the  Ends  of  both  his  Feet  being 
upon  the  fame  Lines,  ’twill  be  obferved  that 
when  the  found  Leg  is  (Irait,  the  other  will  be 
bent  at  the  Knee. 

9.  The  Patient  walks  as  if  he  were  mowing, 
that  is  to  fay,  that  the  Thigh,  the  Leg,  and  J 
the  Foot  defcribe  a  Semi-Circle. 

10.  The  Patient  fets  the  whole  Sole  of  his 
Foot  to  the  Ground  at  the  fame  time,  from  his 
Toes  to  his  Heels. 

:  ••  •  ,?  ■  v  .»  ,  «,  .  *,T  T  .  «  •  .  

Explication^  ; 

*  1! 

1.  The  Head  of  the  Femur  on  the  Foramen 
tion.  Ovale ,  becaufe  the  Thigh  being  luxated  inwards, 

the  Head  of  the  Bone  can’t  find  a  Place  better 
difpofed  to  receive  it:  This  Hole  forming  (as 
one  may  fay )  a  Socket.  Experience  has  jfhown 
it  in  thofe  in  whom  the  Redu&Ion  has  never 
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been  made,  becaufe  they  walk  and  reft  upon 
their  Thigh,  almoft  as  firmly  as  if  the  Bone 
were  in  its  proper  Cavity. 

2.  The  Thigh  affeCted  is  longer  than  the 
found  one,  becaufe  the  oval  Hole,  where  the 
Head  of  the  Bone  is,  is  lower  than  the  Cavity 
of  the  IJchion . 

3.  The  Foot  and  the  Knee  turn  outwards, 
becaufe  the  Thigh  being  diflocated  inwards,  is 
drawn  on  the  contrary  Side  by  the  Glutœi  -,  and 
the  Leg  and  Foot  which  are  joined  to  it,  muft 
follow  and  turn  on  the  fame  Side, 

4.  The  Thigh  can’t  move  inwards  without 
Pain,  becaufe  then  one  draws  the  Glutœi  violent¬ 
ly,  which  are  in  Contraction  *,  befides  the  Head 
of  the  Femur  bears  roughly  upon  the  Obturator 
externusj  which  bruifes  it,  and  increafos  the 
Anguiih. 

5.  There  feems  to  be  a  Hollow  nefs  in  the 
Buttock,  or  at  leaft  it  finks  in,  becaufe  the  great 
Trochanter  which  has  followed  the  Head  of  the 
Femur ,  is  forced  inwards,  and  no  longer  makes 
a  Protuberance  outwards  as  in  its  natural  State. 

6.  The  Tumour  that  is  beneath  the  Groin, 
is  form’d  by  the  Head  of  the  Femur ,  which  is 
then  upon  the  Foramen  Ovale. 

7.  The  bending  of  the  Buttock  is  lower  on 
the  Side  that  is  indifpofed,  than  on  the  found 
one,  becaufe  the  Thigh  is  lower,  which  makes 
the  whole  Buttock  come  down,  and  confequent- 
ly  the  bending, 

8.  When  one  fets  the  Patient  upon  his  Feet, 
the  Leg  can’t  make  it  felf  even  with  the  found 
one,  without  bending  it  felf,  becaufe  it  is  lon¬ 
ger  than  the  found  one^  whence  if  the  Patient 
would  ftretch  it  out,  he  carries  it  forwards,  or 
throws  it  afide. 
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p.  The  Patient  walks  as  if  he  was  mowfng  , 
and  the  Thigh  makes  a  Semi-Circle,  becaufe 
being  longer,  the  Patient  can’t  carry  it  for¬ 
wards  in  a  ftrait  Line,  when  he  walks,  but  in 
a  Curve  ^  forafmuch  as  the  found  Thigh  caift 
raife  the  Body  fufficiently  to  let  the  indifpofed 
Thigh  move  forwards  without  touching  the 
Ground }  which  neverthelefs  is  abfolutely  ne- 
ceftary,  that  one  may  walk  eafily. 

l  o.  The  Patient  Sets  his  Sole  to  the  Ground 
all  at  a  Time,  from  the  Toes  to  the  Heel,  be¬ 
caufe  the  Thigh  is  too  long,  and  would  be  much 
more  fb  if  the  End  of  the  Foot  or  the  Heel 
refted  upon  the  Ground  :  ’Tis  for  this  Reafon 
that  they  who  have  the  Palfy,  walk  with  yet 
more  Difficulty,  becaufe  their  Leg  hangs  and 
trails  upon  the  Ground* 


Of  the  Prognojlick. 


0bfem- 
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All  the  Luxations  of  the  Thigh  are  fatal  ; 
but  feme  are  more  fohhan  others  :  The  leaft 
dangerous  is  that  which  is  upon  the  Foramen 
Ovale ,  wherein  the  Head  of  the  Bone  lodges, 
ft  is  neverthelefe  moft  difficult  to  reduce,  but 
whether  it  be  reduced  or  no,  it  is  always  lefs 
dangerous  than  the  others  ^  for  altho’  one  can’t 
reduce  the  Bone,  the  Patient  for  all  that,  can 
fometimes  make  ufe  of  his  Thigh  to  walk 
on,  and  he  is  almoft  always  unable  to  ufe  it 
when  one  don’t  reduce  the  other  Luxations. 


This  proceeds  from  the  Head  of  the  Bone’s  a- 
greeing  fo  well  with  the  Foramen  Ovale ,  that  in 
Procefs  of  Time  it  moves  there  with  almoft  as 


much  Eafe,  as  it  did  before  in  the  Cavity  of 
the  Ifchion  :  There  have  even  beêriTbme  feen 
where  it  had  made  it  felf  Borders  as  ftrong  as 
tkpfe  of  the  Cavity  of  the  Ifchion, 
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This  may  ferve  to  prove  what  I  have  laid  in  Obfervjy* 
treating  of  the  luxated  and,  fractured  Armions, 
when  I  propofed  to  reduce  the  Humerus  after 
two  or  three  Months  Luxation  ;  for  it  is  eafier 
for  the  Head  of  the  Arm  to  replace  it  felfin 
a  Place  where  it  has  already  been,  and  which 
is  made  for  it,  than  it  is  for  that  of  the  Thigh 
to  lodge  it  felf  in  the  oval  Hole,  where  it  has 
never  been,  and  where  it  ought  to  be  looked 
upon  as  a  ft  range  Tenant. 

When  I  faid  that  the  Patient  can  walk,  I  did  Remark, 
not  mean  that  it  was  with  the  fame  Eale, 
becauie  he  muft  neceftarily  limp,  and  have  all 
the  Accidents  of  a  luxated  Thigh,  except  the 
Pain,  which  he  has  not  always  \  but  he  makes 
a  Shift  to  walk  -,  and  in  the  other  Sort  of  Diflo- 
cations,  where  the  Head  of  the  Bone  is  not  up¬ 
on  the  oval  Hole,  it  is  molt  commonly  impof- 
fible  for  him  to  fupport  himfelf  :  Beftdes,  thole 
are  dangerous  after  the  Reduction,  and  this 
hardly  is  at  all  lo  *  this  proceeds  from  the  Remark* 
round  Ligament’s  being  ftretch’d,  torn  and  bro¬ 
ken  in  all  other  Luxations,  but  that  which  is 
upon  the  Foramen  Ovale  \  becauie  in  this  latter, 
the  Bone  removing  at  a  lefs  Diftance  from  its 
Cavity,  the  round  Ligament,  far  from  break¬ 
ing,  is  lefs  extended,  which  is  becaufe  it  is 
fatten’d  below  the  Center  of  the  Cavity  of  the 
Jfchium ,  towards  the  Bottom,  and  near  the  Side 
that  faces  the  Foramen  Ovale  ^  this  Origin  gives 
the  Head  of  the  Bone  more  Liberty  to  iffue  out 
on  that  Side  without  breaking  this  Ligament. 

The  moft  dangerous  of  all  Luxations  of  the  Qnthe 
Thigh,  is  that  which  is  upon  the  Os  Fubisy  be-  Os  Pubis 
caule  it  comprelfes  the  Yelfels,  whence  great  very  dan- 
Accidents  happen,  as  may  be  judged  by  the  §er0USa 
Signs  that  1  have  defcribed  \  and  this  as  well 
as  the  other  that  happen  upwards  or  outwards 
P:  ’  *  **  is 
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is  dangerous,  becaufe  of  the  Rupture  of  the 
round  Ligament  ;  for  which  Reafon  in  thefe 
Sorts  of  Luxations,  the  Patient  muft  be  kept 
more  quiet  than  in  the  others,  and  tighter 
Dreffings  be  applied,  till  fuch  time  as  the  round 
Ligament  is  re-united,  which  is  not  always. 
Remark.  When  the  Luxation  of  the  Thigh  is  not  re¬ 
duced  in  24  Hours,. one  runs  a  Rifque  of  the 
Bones  iffuing  again  out  of  its  Cavity,  a  little 
after  ’tis  replaced. 

A  Cafe  it  is  always  good  to  try  to  reduce  it,  tho’  the 
t«beob*  gone  has  been  long  luxated,  provided  the  Caufe 
erve  •  be  external  j  for  when  it  is  internal,  ’twill  not 
fucceed. 

There  is  ftitl  another  Cafe  wherein  ’tis  almoft 
impoflible  to  fucceed,  altho’  the  Caufe  ieems 
external  ;  ’tis  when  the  Diflocation  happens  a 
long  time  after  a  Fall  upon  the  great  Trochanter  \ 
and,  as  it  teems  of  Importance  to  treat  fully 
of  this  particular  Kind  of  Luxation,  where- 
.  ;  of  ho  Author  has  made  mention,  I  will  give 

an  Idea  of  it  in  the  following  Obfervation, 
after  which  we  will  fpeak  of  the  Cure  of  all 
Luxations  of  the  Thigh. 

O  bfervations. 

*  »  n  '  l  •  •  f  *, 

Avery  ’Tis  feme  Years  fince  I  was  called  to  tee  a 
particu-  Lady,  who  for  two  Months  after  a  Fall,  had 
far  Luxa-  complained  of  a  rheumatick  Pain,  that  had  lei- 
l0n*  zed  upon  her  Hip,  and  her  whole  Thigh.  At 
the  Recital  that  was  made  me  of  her  Fall,  and 
the  Circumhances  that  attended  it  ^  I  was  pre- 
poffeiTed,  even  without  touching  her,  with  an 
Opinion  that  the  Thigh  was  diflocated  upwards 
and  outwards  -,  neverthelels  before  I  told  her 
Ail,  I  examin’d  her,  apid  found  all  the  Signs 
that  denote  this  Luxation, 
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I  then  declared  to  her  that  her  Thigh  was 
disjointed.  The  Affiftants  blam’d  the  Surgeon 
who  had* her  under  Cure,  becaufe  he  had  not 
difcover’d  this  Diflocation.  I  inform’d  them 
that  they  blam’d  him  wrongfully*  becaufe  he 
had  not  feen  the  Patient  but  the  3  or  4  firft 
Days,  and  that  befides  this  Difeafe  is  not  known, 
tho5  very  frequent,  and  does  not  manifeft  it 
felf  till  a  long  Time  after  the  Fall. 

’Tis  a  Luxation  of  a  very  particular  kind, 
which  the  Strokes  don’t  produce  at  firff*  but  of 
which  they  are  the  occafional  Caufes.  ’T was 
by  having  been  deceived  my  felf,  and  having 
reflected  upon  my  Error,  that  I  found  it  out* 
and  give  the  Obfervation  of  it  at  prêtent,  to 
the  End  that  for  the  future  the  Number  of 
Cripples  may  not  be  fo  great.  There  are  ma¬ 
ny  whofe  limping  is  only  caufed  by  this  DÎ- 
ftemper’s  not  being  known  in  its  beginning. 

Many  of  the  Profeiflon,  who  were  call’d  in  Falfe 
âs  well  as  my  felf,  pretended  to  excufe  the  Brethren 
Surgeon,  but  by  fuch  weak  and  extravagant  Ar¬ 
guments  as,  far  from  deftroying,  confirm’d  the 
Error  of  thote  who  blam’d  him.  There  are 
many  fuch  falfe  Brethren,  who  only  attack  our 
Reputation  by  Silence  *7  a  dumb  Language  but 
16  much  the  more  eloquent  as  ’tis  affe&ed.  As 
I  am  an  Enemy  to  fuch  treacherous  Perfons, 
far  from  being  filent  on  this  Occafion,  taking 
part  with  the  Truth,  I  affured  them  that  the 
Thigh  was  not  luxated  at  the  Time  of  the  Fall, 
but  long  after.  This  Sentence  Teeming  a  Para* 
dox.  I  explain’d  my  felf  thus. 

When  the  great  Trochanter  is  ftruck  in  a  Fall, 
the  Head  of  the  Femur  is  thrufi:  with  Violence  Caufe  of 
againft  the  Sides  of  the  Cavity  of  the-  Ifchion  \  th.is  *-ux- 
and  as  it  fills  this  Cavity  exa&ly,  the  Cartila-  ation* 
ges  that  cover  it,  the  Sinovial  Glands,  and  the 

round 
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round  Ligament,  which  fattens  thefe  two  Parts 
together,  mutt  fuffer  a  violent  Contufion, 
which  will  be  followed  by  an  Obflru&ion,  In- 
fiamation,  and  Defluxion. 

The  Sinovia  will  flow  down  thither  in  a  great¬ 
er  Quantity,  will  fill  the  Capful* ,  or  Tunica  Li~ 
gamentofa ,  and  the  whole  Cavity  of  the  Articu¬ 
lation,  which  by  Degrees  will  be  followed  by  a 
Luxation.  Becaufe  this  Sinovia  which  always 
diffufes  it  felf,  and  even  then  more  than  in  its 
natural  State,  being  no  longer  diifipated  by  the 
Motion  of  the  Part,  will  force  away  the  Bone 
with  fo  much  the  more  Eafe,  in  that  having 
relaxed  the  Ligaments,  it  puts  them  out  of  a 
Condition  of  refitting  not  only  the  Efforts  which 
they  make  to  drive  the  Bone  from  its  Socket,  but 
even  thofe  of  the  Muicles  to  draw  it  upwards. 

Thus  the  Extenfion  of  the  round  Ligament 
is  made  by  Degrees,  and  the  Pain  will  increafe 
and  not  diminifh  till  this  Ligament,  being  en¬ 
tirely  relax’d  and  broken,  has  abandon’d  the 
Head  of  the  Bone  to  the  whole  Force  of  the 
Mufcles  that  draw  it  upwards. 

.What  has  been  now  faid,  fhews  that,  in  this 
Dileafè,  the  Bone  is  not  difplaced  at  the  Inttant 
of  the  Fall,  but  along  time  after,  and  by  De¬ 
grees.  The  firtt  Day  the  Bone  keeps  its  natu¬ 
ral  Polition,  and  the  Thigh  does  not  begin  to 
be  fhortened,  till  the  Head  begins  to  be  driven 
away  by  the  Sinovia,  One  would  think  that 
the  Thigh  ought  not  to  be  fhortened  till  the 
Head  of  tne  Bone  is  entirely  out  •  nevertheless 
it  becomes  fhorter  by  little  and  little,  in  Pro¬ 
portion  as  the  Head  makes  ks  Progrefs  out¬ 
wards. 

The  fpherical  Figure  of  this  Head  is  theCaufe 
of  this  ^  it  leffens  from  its  Neck  to  its  Top, 
whence  when  the  Sinovia  has  removed  it  one 

Line 
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Line  from  the  Bottom  of  its  Socket,  the  Muf¬ 
fles  draw  the  Thigh  a  Line  upwards  }  and  if 
at  that  Time  the  Thigh  were  to  be  meafured 
from  the  Place  where  the  Head  of  the  Femur 
touches  the  upper  Side  of  its  Cavity,  ’t  would 
be  found  a  Line  fhorter  }  fo  that  if  this  Hea*d  is 
forced  4  or  5  Lines,  the  Thigh  will  be  tound 
ihorter  by  4  or  5  Lines,  provided  it  be  meafur’d 
from  the  Place  where  it  touches  the  upper  Side 
of  its  Socket.  Thus  as  much  Progrefs  as  the 
Head  of  the  Femur  makes  outwards,  fo  much 
the  Thigh  will  lofe  of  its  Length  ^  and  when 
the  Head  is  entirely  out,  its  Center,  which  in 
its  natural  State  anfwered  to  the  Center  of  the 
Cavity,  will  be  found  on  the  upper  Side  of  this 
Cavity  ;  and  the  Thigh  will  be  fhorter  by  half 
the  Diameter  of  the  Head  :  It  would  even  be 
carried  farther  by  the  A&ion  of  the  Mufcles 
were  it  not  for  the  round  Ligament,  which  re¬ 
tains  it  yet  in  that  Place. 

Things  being  thus,  5tis  eafy  to  conceive  that 
the  Pain  muff  increafe }  in  Elfe  £1  w  hi  Iff  the 
Head  can  be  with-held  by  the  Border  of  the 
Cavity,  the  round  Ligament  fhares  the  Effort 
of  the  Mufcles  with  it,  and  is  extended  by  lit¬ 
tle  and  little  *,  but  when  the  Head  is  once  en¬ 
tirely  forced  out,  the  Ligament  bears  fingly 
the  {framing  of  the  Mufcles,  and  the  Anguifh 
becomes  infupportable}  and  continues  fo  till  the 
Rupture  of  the  Ligament,  or  its  entire  Relaxa¬ 
tion,  permits  the  Mufcles  to  carry  the  Bone  as 
far  as  their  Contra&ion  will  fuffer  them.  ’T was 
wrongfully  therefore,  that  they  cenfured  the 
Surgeon,  for  not  having  difcovered  a  Luxation, 
which  did  not  happen  till  a  long  Time  after 
i  the  Fall. 

It  muft  be  remark’d,  that  the  Head  of  the 
Thigh-Bone  being  thus  carried  upwards-and 

out- 
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outwards,  may  turn  either  before  or  behind. 
When  it  turns  forwards,  the  Knee  and  the 
End  of  the  Foot  are  outwards,  and  when  it 
turps  backwards  (which  is  moft  often)  ’tisdif- 
cover’d  by  the  Signs  of  the  Luxation  upwards 
ancf  outwards  before-mentioned. 

This  Dileafe  is  incurable,  when,  by  Reafbn 
of  its  not  being  known,  one  does  not  fpeedily 
apply  the  Remedies  that  are  proper  to  pre¬ 
vent  it. 

Cure.  I  have  fever al  Times  had  Succefs  by  ufing 
Defenfives,  made  with  the  White  of  Eggs, 
powder’d  Allum,  and  aromatick  Brandy,  where¬ 
with  I  moiftened  Comprelfes  8  or  i  o  double  } 
I  applied  them  all  over  the  Articulation  of  the 
Thigh  *,  l  kept  them  on  by  a  Bandage,  that  was 
only  contentive,  and  I  moiffened  them  twice  or 
thrice  a  Day  with  the  fame  Liquor,  without 
taking  off  the  D  reflings. 

I  placed  the  Patient  conveniently  in  his  Bed, 
and  made  him  avoid  all  Motions  capable  of  ex¬ 
citing  Pain. 

I  bled  him  twice  or  thrice  the  firft  Day,  and 
the  following  I  repeated  it  more  or  lefs,  accor¬ 
ding  as  the  Pain  required,  and  the  Strength  of 
the  Patient  permitted.  One  muft  not  fpare 
Blood  on  this  Occafion,  if  one  would  avoid  Qb- 
ftru&ions  in  the  VefTels,  and  Inflamations  and 
Defluxions  in  the  Articulation. 

A  moift  and  refrigerating  Regimen ,  the  refined 
Juice  of  Plants  a  little  bitter,  together  with 
Anodynes  and  Narcoticks,  adminifoer’d  with 
Difcretion,  are  very  helpful. 

The  Fate  The  Fate  of  thefe  Luxations  is  different  ^ 
of  fuch  as  fome  there  are,  which  caufe  a  Palfy  in  the  low- 
have  this  er  Extremity  *,  others  occafion  Defluxions  which 
per»Cm”  terminate  in  Suppuration,  and  others  in  fine, 
p  have  no  other  ill  Confequence  but  limping  *,  of 

thefe 
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thefe  Tome  leave  fo  deform’d  a  Figure,  that  the  Expiiez 
Patients  can’t  walk,  others  leave  them  the  Li-  hon. 
berty  of  walking  at  firll:  with  a  Crutch,  then 
with  a  Cane }  and  fome  there  are  who  can  go 
without  any  Support. 

The  Pally  is  caufed  by  the  Compreflion  of  Expliai- 
the  fciatick  Nerve,  whereon  the  Head  of  the  tion* 
Femur  bears  \  a  leannefs  and  wafting  of  the  whole 
Limb,  with  an  almoft  continual  Chilinefs,  are 
the  Confequences. 

The  Defluxions  proceed  from  feveral  Caufes, 
fome  from  the  Pain,  others  from  the  Compref- 
ftonof  the  Blood- Vellels,  and  others  again  from 
the  Palfy. 

The  Pain  caufes  Defluxions  by  the  Obftru&ion 
of  the  Lymphatick  and  Blood-Veflels,  whence 
proceed  Swellings,  Dilatations,  Ruptures, 
and  a  Diffufion  and  Converlion  of  the  Matter 
diffufed  into  Vus.  Thefe  AbfcefTes  are  form’d  Where 
in  different  Parts  *,  fome  in  the  Socket  of  the  thc 
Joint,  when  the  Sinovia  ferments,  turns  eager, 
and  is  changed  into  Vus  :  others  in  the  Place 
where  the  diflocated  Head  refides;  and  there 
are  fome  form’d  in  the  Interftices  of  the  Glut<eif 
or  the  Tricipites  ?  and,  in  fine,  others  are  in  the 
Parts  that  are  diftant  from  the  Joint,  as  the 
Knee,  the  Leg  and  the  Foot. 

I  have  opened  Numbers  of  Impofthumes  of  Gbferva- 
this  Nature,  they  are  all  hard  to  be  cured  ;  but  tien, 
thofe  which  are  moft  difficult  are  in  the  Cavity 
Cotyloide ,  or  in  the  Place  where  the  Head  lodges  : 

Thefe  remain  almoft  always  fiftulous,  if  the 
Patient  does  not  die  of  a  lingering  Fever,  a  Vo¬ 
miting  and  Loofenefs  *,  or  a  general  Solution  of 
the  whole  Mafs  of  Blood,  whence  follows  a 
fwelling  in  the  Legs,  and  Thighs,  a  Bloating 
of  the  Face  and  Hands,  and  a  Dropfy  in  the 
Breaft  and  Abdomen. 
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At  other  Times,  thefe  Patients  don’t  live  fo 
long  after  the  opening  of  the  Impofthume,  be- 
cauïè  the  Putrefaction  gets  into  the  Wound, 
and  the  Mafs  of  Blood  being  corrupted  by  the 
length  of  the  Difeafe,  the  Pain,  the  Fever,  and 
the  Want  of  Sleep,  render  the  Application  of 
the  moft  proper  Medicines,  and  the  belt  con¬ 
certed  Operations,  fruitlefs. 

©bfem-  Oftentimes  one  finds  the  Bones  rotted  with- 
tion.  out  being  able  to  help  it,  either  by  Reafon  of 
the  Difficulty  of  making  the  neceifary  Operati¬ 
ons,  or  becaufe  the  Strength  of  the  Patient 
won’t  permit  one  to  venture  it. 

A  very  I  have  found  in  opening  fuch  an  Impofthume 
remarka-  that  the  Bones  were  carnify'd  *,  1  mean  that  the 
ble  Ob-  Head  of  the  Femur  and  the  Cavity  of  the  Ifchi - 
*  on  being  (epa  rated  from  each  other  by  the  Lux¬ 
ation,  and  both  of  them  laid  bare  by  the  open¬ 
ing  of  the  Impofthume,  had  the  fame  Confi¬ 
dence  and  Colour  as  Flefh  \  their  Size  was  in- 
creafed,  and  they  were  fb  like  Flefh,  that  they 
bled  at  the  lead  Touch.  This  Obfervation  is 
very  particular,  but  I  fhall  relate  in  the  Sequel 
lèverai  that  are  not  lefs  furprizing,  and  which 
prove,  that  if  the  Flefh  becomes  Bone,  the 
Bones  will  alfo  change  into  Flefh. 

The  AbfceiTes  that  are  form’d  in  the  other 
Parts,  have  nothing  particular  in  them,  but  on¬ 
ly  that  they  return  often. 

When  the  Luxations  that  are  not  reduc’d 
have  no  fatal  Gonfequences,  they  leave  the  Pa¬ 
tient  the  Liberty  of  Walking,  as  had  been  faid; 
but  he  is  tormented  with  Pains  that  are  caufèd 
by  bad  Weather,  and  are  renewed  by  it  :  They 
become  (as  one  may  fay)  living  Barometers  that 
foretel  Rain,  or  fair  Weather. 

I  have  alfo  obferved,  that  the  Bones  (older 
themfelves  together  by  a  Sort  of  Callus ,  as  fra¬ 
ctured 
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ftur’H  Bones  do,  which  forms  an  Anchilofls  of  a 
particular  Kind,  ftnce  in  this  the  Anchilofts  does 
not  caufe  the  Defeat  of  the  Joint,  but  on  the 
contrary,  the  Defetfc  of  the  Joint  caufes  the 
Anchilofis.  '  . 

The  Deformity  that  remains  after  this  Di-  °ne  °* 
ftemper,  proceeds  generally  from  the  pernici-  fcs  0£ 
ous  Pofture  which  the  Patient  is  fufferki  to  lie  Deformi- 
in,  it  being  hard  to  make  him  reft  in  any  o-  tj* 
ther  but  that  wherein  he  fuffers  leaft  *,  happy 
He  !  if  this  Pofture  is  not  contrary  to  the  natu¬ 
ral  Figure  of  the  Limb, 

They  who  can  walk,  do  it  with  Pain  at  the 
beginning,  the  Crutches  fupply  the  Aftion  of 
the  Part  *,  but  by  little  and  little,  the  Parts 
near  which  the  Head  lodges,  become  pled  to 
this  new  Tenant. 

Cf  the  Cure. 

To  make  the  Reduction  of  the  Thigh,  let  Cure, 
the  Bone  be  placed  where  it  will,  one  muft  al¬ 
ways  make  the  Extenfion  and  Counter- Exten- 
t  fton,  and  guide  the  Bone  into  its  Socket, 

The  Counter-Extenlion  and  Exjrenfion  muft  Neceflk- 
j  be  ftronger  than  in  the  other  Parts,  becaufe  ry  Condi* 
the  Mufcles  of  the  Thigh  are  confiderably  uon®‘ 
f  ftronger,  and  ?tis  always  neceflary  to  get  the 
(  better  of  their  Reliftance,  to  bring  the  lux- 
l  ated  Bone  near  to,  and  even  with  the  Cavity, 
i  into  which  it  muft  enter. 

All  the  Methods  that  we  have  made  ufe  of  in  Methods' 
l  the  Reduction  of  the  Arm,  to  perform  thefe  of  Redu- 
'  two  Operations,  will  not  agree  with  the  Thigh, 

1  there  are  only  the  Hands,  the  Straps,  the 
Moufles,  Hippocrates's  Bench,  and  the  Machine 
that  I  have  defcribed,  which  can  be  ufed  •  1 

'  therein, 
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The  The  Hands  are  lefs  proper  here  than  elfe- 
Hands,  where,  not  only  becaufe  the  Mufcles  are  Wron¬ 
ger,  but  alfo  becaufe  the  Parts  are  too  large, 
and  cannot  be  grafp’d  by  the  Hands  of  the 
Afiiftants. 

The  The  Straps  are  applied  in  the  fame  Manner 

Straps,  as  to  the  Arm,  that  is,  to  that  Part  of  the 
Thigh  which  is  near  the  Condyles  of  th q  Femur ^ 
to  make  the  Extenfion  ^  and  the  Body  is  with 
held  by  a  loofe  Strap  which  pafles  within  the 
Groin,  one  End  being  turned  under  the  But¬ 
tock,  and  the  other  over  the  Belly  :  They  muft 
he  joined  together  four  Fingers  above  the  Crifia 
of  theOs  Ilium,  and  ’tis  there  that  it  muft  be 
held  by  fome  ftrong  Perfon,  or  that  a  String 
muft  be  put  thro’  it,  that  is  capable  of  refi- 
fting,  and  muft  be  fatten’d  to  a  fix’d  Point, 
when  one  ivou’d  make  Ufe  of  Moufles . 

I  fay  nothing  of  the  Manner  ol  ufing  the 
Bench  of  Hippocrates ,  becaufe  it  is  no  where  to^ 
be  found. 

Of  the  If  any  one  wou’d  take  my  Machine,  the  But- 

Machine.  trefs  muft  not  be  flit,  nor  muft  the  Thigh  be 
put  thro’  it,  as  is  done  by  the  Arm  -,  ’tis  fuf- 
ficient  that  there  is  a  ftrong  Band,  like  one  of 
the  two  thafmake  the  Button-hole,  the  middle 
whereof  muft  reft  upon  the  Protuberance  of 
the  Ifchion  \  and  one  of  the  two  Ends  where 
the  Pockets  or  Sheaths  are  (which  muft  enter 
the  Ends  of  the  Branches  of  the  Machine)  muft 
be  put  before,  and  the  other  behind  :  The  Ma¬ 
ch  ne  muft  be  placed  between  the  two  Thighs,  , 
and  the  Strap  of  the  Thigh  muft  be  fatten’d  to  i| 
the  String  of  the  Moufles .  As  to  the  reft,  it  is  i 
to  be  order’d  as  has  been  explain’d  at  full  ! 
Length  in  the  Reduction  of  the  Arm. 

%  Things  In  all  the  le  Operations,  there  are  three 

z®  be  çb-  Things  to  be  obferv’d  :  Firft,  that  the  Patient 
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be  placed  on  the  oppofite  Side,  and  that  the 
U  ailing  Hip  be  turn’d  upwards.  Second¬ 
ly,  that  the  Leg  be  bent*,  and  thirdly,  that 
H  the  Surgeon  be  always  attentive  to  what  paffes 
in  the  Extenfions,  to  the  End  that  he  may 
make  opportunely  the  necelTary  Motions  with 
his  Hands,  which  are  different  in  all  the  Kinds 
of  Luxations. 

If  t  he  Thigh  is  diflocated  upwards,  and  in-  Firft  ma~ 
ternaiiy,  that  is  to  fay,  upon  the  Os  Pubis  }  the  nua;10pe- 
inward  End  of  the  Machine  muft  be  mov’d  a ratlon* 

I  little  backwards  when  the  Extenfion  begins, 
and  it  muft  be  brought  forward  when  one  thinks 
i  it  fufficient  -,  and  the  Surgeon  muft  work  with 
his  Hands  fb  as  to  favour  thefe  Motions,  that 
!  he  may  incline  the  Head  of  the  Bone  to  take 
;!  the  Way  of  the  Cavity. 

If  the  Thigh  is  luxated  upwards  and  exter-  2d  manu- 
1  nally,  the  End  of  the  Machine  muft  be  thru  ft  .°Pe~ 

1  forwards,  when,  one  begins  the  Extenfion,  then  iatl0De 
1  move  it  backwards,  when  it  is  thought  fuftici- 
ent  *!  during  which  the  Surgeon  muft  work 
i  with  his  Hands,  fb  as  to  difpofe  the  Head  of 
the  {lone  to  re-enter  its  Cavity. 

If  the  Luxation  is  downwards  and  external,  3d  manu- 
I  the  Extenfions  fo  ftrong  ;  they  H  Op  era- 

1  muft  only  keep  the  Mufcles  in  their  right  State, tlon* 

1  vvhilft  the  Surgeon  turns  the  Head  of  the  Fe¬ 
mur  on  the  Side  of  its  Socket,  by  taking  the 
inner  Part  of  the  Knee  in  the  Palm  of  one 
Hand,  whilft  with  the  other  he  leans  upon  the 
Leg  near  the  Foot,  that  he  may  make  it  turn 
(as  it  were)  upftde  down,  which  throws  back 
the  Head  of  the  Bone,  and  guides  it  into  its 
Cavity. 

I  don’t  believe  this  Luxation  poffible,  but^emlr^ 
when  it  proceeds  from  an  internal  Caufe,  at 
leaft  1  have  never  feen  it. 
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When  the  Luxation  is  internal  upon  the  Fo¬ 
ramen  Ovale ,  the  Extenfions  muft  be  but  very" 
flight,  only  to  difengage  the  Head  of  the  Bone 
a  little,  whilft  the  Thigh  being  put  up  to  the 
Groin  in  a  Napkin  (ty’d  like  that  which  was 
ufed  about  the  Arm)  the  Surgeon  has  the  Nap¬ 
kin  drawn,  whilft  he  bears  upon  the  external 
Condyle  of  the  Femur ,  near  the  Place  where 
the  Strap  is  faften’d,  which  will  draw  the 
Head  of  the  Femur  back  from  the  Foramen  Ovale, , 
and  replace  it  in  its  Cavity. 

I  have  even  added  to  the  two  Branches  of 
the  Machine,  two  Sorts  of  Crefcents,  whereof 
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the  one  (A)  half  bears  upon  the  Os  Ilium ,  and  the- 1 
other  (B)  upon  the  middle  of  the  Thigh  ;  | 
then  I  put  a  Napkin  within  the  Groin,  I  make  1 
a  Loop  which  I  faften  to  the  String  of  the  i 
< Moufle ,  and  turning  the  Handle,  I  make  three  a 
different  Efforts,  m.  The  upper  Crefcent  bears'll 
againft  the  Os  Ifchium  ;  the  lower  thrufts  the  j 
Bottom  of  the  Thigh  inwards,  and  the  Nap-  .j 
kin  draws  the  Top  of  the  Thigh  outwardsJ 
Thele  three  Movements  are  abfolutely  necef-  i- 
Any  to  reduce  the  Thigh-Bone,  when  the  É 
Head  is  lodged  in  the  Foramen  Ovale. 

Hi 
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It  muft  be  obferved  in  this  Redu&ion  ;  firft, 
that  the  Extenfton  is  difficult.  Secondly,  that 
it  ought  not  to  be  ftrong.  Thirdly,  that  it 
muft  continue  till  the  Bone  is  replaced. 

As  to  the  firft  Remark,  the  Extenfton  is  dif. 

I  ficult,  becaufe  the  ftrongeft  Mufcles  are  ftretch- 
:  ed,  as  they  are  almoft  all,  becaufe  the  Bone  is 
lower  than  in  its  natural  Pofition. 

Second  Remark.  The  Extenfton  muft  not 
«I  be  ftrong,  that  is  to  fay,  one  muft  not  ftretch 
[  the  Limb  much,  becaufe  it  is  not  fhorten’d  ; 

(  on  the  contrary  ’tis  too  long,  for  the  oval  Hole, 
«  which  is  the  Place  where  the  Head  of  the  Fe- 
R  mur  lodges,  is  lower  than  the  Cavity  of  the 
\  Ifchion ,  which  renders  the  Thigh  longer. 

Third  Remark.  The  Extenfton  muft  be 
H  continued  till  the  Surgeon  has  drawn  the 
J  Head  of  the  Bone  outwards,  and  placed  it  in 
l:  the  Cavity  of  the  Ifchion  -,  becaufe  if  the  Ex- 
a  tenfton  were  difcontinued  before  the  Bone  were 
I  come  to  its  Socket,  it  cou’d  never  get  thither, 

:l  and  one  would  be  obliged  to  begin  again.  It 
t  may  be  added,  that  when  the  Luxation  is  in- 
ij  compleat,  and  the  Head  is  on  the  inward  Bor- 
der,  the  great  Trochanter  muft  be  grafp’d  with 
;  one  Hand,  and  the  Femur  thruft  inwards  with 
the  other,  to  replace  the  Head  :  And  on  the 
:  contrary,  if  it  is  on  the  outer  Border,  the 
!  Thigh  muft  be  mov’d  inwards  to  make  the 
;  Head  re-enter  its  Socket. 

When  the  Reduftion  is  made,  a  very  long 
and  broad  Comprefs  ( A)  muft  be  laid  on  8 
double  *,  the  Splca  muft  be  made  with  the  Roll¬ 
er  (B)  which  muft  be  four  Fingers  broad,  and 
five  Ells  long  *,  the  Place  where  the  Straps 
were  muft  be  cover’d  again  with  the  Bolfter 
(C )  and  kept  on  by  the  Swathe  (D.)  The  Pa¬ 
tient  muft  keep  his  Bed  and  lie  quiet  :  he  muft 
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be  blooded,  as  has  been  laid  above,  and  obferve  1 
the  Diet  and  Regimen  that  has  been  prefer  ibM  fo  | 
often  elfewhere. 


chap.  xiii.  I 

Of  the  Luxation  of  the  Ro--| 
tula  and  Tibia. 

rri  H  E  Rotula  may  fuffer  an  jncompleat  Lux*» 

I  ation  without  the  Tibia's  being  at  all  dif-  i 
located}  but  the  Leg  can  never  be  disjointed  t 
without  the  Rotules  following.  I 

It  luxates  independantly  of  the  Tibia,  inter-  3 
tally  and  externally  }  internally  when  the  out¬ 
ward  Cavity  of  the  Rotula  is  upon  the  internal 
Condyle  of  the  Femur',  externally,  when  the 
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inner  Cavity  receives  the  external  Condyle  of 
the  Femur. 

The  Leg  cannot  diflocate  without  the  Rotu¬ 
les  following,  becaufe  the  Rotula  is  join’d  to  it 
by  a  very  ftrong  Ligament,  whence  it  is  obli¬ 
ged  to  follow  the  Tibia  when  the  Leg  luxates, 
be  it  inwards,  outwards,  before  or  behind. 

The  Rotula  fuffers  a  compleat  Diflocation 
when  the  Tibia  is  entirely  luxated,  and  the 
disjointing  of  the  Rotula  is  incompleat  when 
that  of  the  Leg  is  fo  likevvife. 

The  Rotula  never  fuffers  a  compleat  Luxati- 
on  by  it  felf,  neverthelefs  I  have  heard  that 
this  Luxation  has  been  feen  *,  but  People  are  ation  \$ 
deceived  ;  let  us  refer  it  to  the  Structure  ot  the  made. 
Part,  it  can  never  induce  one  to  believe  it. 

For  how  can  the  Rotula  diflocate  downwards, 
if  it  is  kept  upwards  by  the  Extenfors  of  the 
Leg  ?  How  can  it  luxate  upwards,  if  the  ten¬ 
dinous  Ligament  keeps  if  always  join’d  to  the 
Protuberance  of  the  Tibia  ?  They  who  have 
believ’d  thefe  two  Luxations  poflible,  or  who 
fay  they  have  fèen  them,  have  taken  a  Fra&ure 
for  a  Luxation,  or  the  Rupture  of  the  Liga¬ 
ments  of  the  Aponeurofs  of  the  Extenfors  for 
the  Luxation  downwards,  or  that  of  the  Liga¬ 
ment  that  fattens  it  to  the  Tibia,  for  the  Lux¬ 
ation  upwards  ,  and  they  who  think  that  the 
Rotula  can  throw  its  felf  entirely  on  the  infide 
or  on  the  outfide  of  the  Articulation  of  the 
Leg,  are  deceiv’d  in  the  fame  Manner,  the 
Mufcles  cannot  allow  thefe  two  Kinds.  It  re- 
mains  that  what  has  been  faid  above  of  the 
Luxation  of  the  Rotula  only,  or  with  the  Tibia, 
is  true,  and  that  this  Bone  cannot  luxate  other- 
wife. 

I  was  call’d  to  fee  a  Rotula  luxated  upwards,  obferva* 
becaufe  they  would  convince  me  that  this  Ditto-  tion. 
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cation  was  polTible  :  In  Effeft,  I  found  the 
Rotula  mounted  up  above  a  Fingers  Breadth  7 
but  upon  examining,  I  difcover’d  that  ’twas  the 
Rupture  of  the  Ligament  that  joins  the  Rotula 
to  the  Tibia,  and  I  convinc’d  the  Afliflants  of 
it  :  It  is  hard  to  break,  and  the  Tendons  of 
Jlchilles  are  not  lefs  fo }  and  tho’  the  Reality 
of  both  the  one  and  the  other  has  been  dilu¬ 
ted,  feveral  Perfons  that  were  Judges,  and 
worthy  of  Credit,  have  fince  feen  both  the  one 
and  the  other  :  One  under  the  Hands  of  M. 
G  ramiers  my  Brother  Member  *,  and  the  other 
under  the  Cure  of  M.  Galin .  Thofe  who 
doubt,  may  be  more  amply  inform’d  of  thefe 
Fa&s  in  the  fécond  Volume,  when  I  Ihall  treat 
exprefly  of  them. 

I  am  not  at  all  incredulous  in  Things  that  I 
think  poflible,  but  I  can’t  acquiefee  with  thofe 
that  I  believe,  not  even  out  of  Complaifance: 
There  are  fb  many  who  would  fet  themfelves 
up  for  wonderful  Perfons,  that  they  would  be 
alhamed  to  relate  a  Fa&  that  has  been  feen  by 
others^  but  let  us  not  make  a  wrong  Ufe  of 
the  Word.  There  mu  ft  fome  times  be  a  Diffe¬ 
rence  made  between  Seeing^  and  Seeing  *7  all  thofe 
who  fee  fick  Perfons,  don’t  for  that  Reafon 
know  their  Difeafes  }  feveral  fee  more  fick  Per¬ 
fons  than  Difeafes,  but  few  fee  more  Diftem- 
pers  than  Patients.  This  is  often  for  want  of 
examining,  for  all  the  World  has  Eyes  and  Fin¬ 
gers,  and  all  the  World  knows,  or  at  leaft  all 
the  World  ought  to  know  the  Strufture  of  the 
Parts,  and  the  Diforder  that  happens  when 
Advice  they  are  hurt.  They  who  with  this  Know- 
before  Jedge  don’t  judge  well,  owe  it  to  their  not  ma- 
one  king  a  right  Ufe  of  it.  Perfons  may  be  de- 
judges.  ceived  altho’ they  fee  and  touch,  if  they  don't 
confider,  becauie  they  rafs  Judgment  too  rafli- 
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ly  :  One  muft  firft  examine  well,  then  confider, 
and  then  pafs  Judgment.  • 

What  I  fay  may  perhaps  not  be  agreeable  to 
all  the  World,  but  I  flatter  my  felf  that  I  {hall 
have  on  my  Side  all  thofe  who  are  capable  of 
judging. 

The  Leg  is  not  eafily  diflocated,  for  lèverai  Why  the 
R  eafons.  Leg  is 

1.  Becaufe  it  is  joined  by  a  Ginglymus.  iu®ued^ 

2.  Becaufe  it  is  joined  to  the  Femur  in  feveral 
Places,  by  ftrong,  compaft,  and  crofs  Liga¬ 
ments. 

3.  Becaufe  the  Ends  of  the  Femur  and  of  the 
Tibia  are  large,  and  great  Part  of  them  touch 
mutuallyé 

4.  It  is  jointed  bv  a  Gingymus ,  and  all  fuch 
Joints  are  the  harder  to  luxate,  becaufe  of  the 
Multiplicity  of  their  Heads  and  Cavities. 

5.  Its  Motion  is  reft  rain’d  to  Flexion  and 
Extenfion. 

6 .  There  is  middle  Cartilage  which  renders 
th  is  Luxation  more  difficult,  in  that  it  deadens 
part  of  the  Violence  of  the  Motions  and 
Blows,  and  raifes  the  Borders  of  the  Cavities, 
and  renders  them  deeper. 

The  compleat  Luxation  is  as  uncommon  as 
difficult ,  but  the  incompleat  may  happen  more 
eafily. 

Whenever  it  does,  whether  it  be  before  or 
behind,  internally  or  externally,  the  Leg  al¬ 
ways  turns  to  that  Side  which  is  oppofite  to  the 
Luxation,  which  is  not  the  fame  as  in  the  com¬ 
pleat  one  *,  but  this  does  not  hinder  the  latter’s 
being  eafy  to  be  difcover’d,  becaufe  the  difloca¬ 
ted  Bones  caufe  fo  great  a  Deformity,  that  there 
needs  no  other  Sign  of  their  disjointing  :  As  for 
the  reft,  the  Bone  turns  on  the  fame  Side  as  the 
Luxation,  as  has  been  juft  faid. 
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^rognc-  If  the  Redu&ion  is  not  made  fpeedily,  an 
ick.  Anchilofis  will  follow,  becaufè  the  Ligaments  are 
almod  all  broken,  whence  their  nutritive  Jui¬ 
ces  are  diffufed  and  congeal  themfeives  with 
the  Sinovia  of  the  Articulation.  This  will  alfo 
happen  even  when  the  compleat  Luxation  has 
been  reduced,  if  the  neceflary  Precautions  are 
not  taken  to  avoid  it,  becaufe  ’tis  fufficient  for 
the  forming  an  Anchilofis ,  that  the  Ligaments 
are  broken,  and  that  the  Liquor  of  the  Articu¬ 
lation  is  no  longer  confined,  nor  retrain’d  from 
diffufing  it  felf. 

Redu&i-  To  reduce  the  Rotula  when  luxated,  one  need 
on.  only  extend  the  Leg  fo  as  that  the  Mufculi  Ex - 
tenfores  may  be  beyond  their  Tonus ,  and  prefs 
the  RotuU  with  ones  Hand  to  put  it  in  its 
Place. 

The  Leg  is  reduced  by  an  ExterTion  and 
Counter-Extenfion  in  a  (irait  Line,  on  what¬ 
ever  Side  it  is  luxated  ?  and  it  will  fucceed,  pro¬ 
vided  Care  is  taken  to  replace  the  Bone  in  its 
Socket,  by  grafping  with  one  Hand  the  Con¬ 
dyles  of  the  Femur ,  and  with  the  other  the 
Eminence  of  the  Tibia?  thruding  the  one  againd 
the  other  the  contrary  Way,  as  when  reducing 
Fractures. 

Preffings.  The  Dreiîing  is  the  fame  in  both  thefe  Di- 
feales,  being  only  contentive  of  the  Remedy 
wherein  ’tis  deep’d  -,  thus  after  the  Reduction 
of  the  one  or  the  other,  one  mud  lay  on  the 
Comp  refs  (A)  which  mud  be  8  double,/ then 
Circumvolutions  mud  be  made  about  the  Part 
with  the  Roller  (B)  rolling  it  alternatively  in 
Circles  and  Figures  of  8,  till  the  whole  Swathe 
is  ufed.  It  mud  be  3  Fingers  broad,  and  2 
Ells  long.  The  Regimen  and  general  Reme¬ 
dies  mud  be  obferv’d  as  in  other  Luxations. 


CHAP. 


CHAP.  XIV. 

Of  the  Luxation  of  the  Foot. 


TH  E  Foot  luxates  internally  and  exter-  Kinds, 
nally,  forwards  and  backwards.  When 
the  Head  of  the  j4ftragalus  is  diflocated  inwards, 
the  Sole  of  the  Foot  is  turn’d  outwards  :  When 
it  is  luxated  outwards,  the  Sole  of  the  Foot 
turns  inwards:  When  it  is  disjointed  before,  the 
Heel  is  very  lhort,  and  the  Fore-part  of  the 
Foot  feems  long  -,  when  ’tis  dilplaced  behind, 
the  Heel  is  very  long,  and  the  Foot  feems 
very  Ihort. 

There  is  a  Luxation  that  has  been  fometimes  A  parti- 
taken  for  a  Diflocation  of  the  whole  Foot,  cular 
when  it  is  but  the  Luxation  of  the  j4ftragalus  Luxation, 
and  Calcanéum  y  from  the  Scaf aides  and  Cuboides . 

I  never  faw  it  but  twice,  and  both  Times  it 
was  occafioned  by  the  locking  of  the  Foot  in 
lome  Clog,  as  under  the  Iron  Bar  that  makes  a 
Bridge  for  the  Kennels  under  great  Gates^  or 
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feme  other  Thing  like  it.  ’Tis  eâfïly  concei¬ 
ved  that  if  the  Foot  is  thus  held,  and  the  Bo¬ 
dy  is  carried  on  one  Side  or  ’tother,  there  will 
be  a  Luxation,  not  of  the  Aftragalus  from  the 
Leg,  but  of  the  jointing  of  the  Aftragalus  and 
the  Calcanéum  with  the  Cuboides  and  Scafoides, 
This  Diftem per  is  known  by  the  Deformity  of 
the  Part  alone,  it  ihews  the  Side  where  the 
Bones  are  lodged. 

Remark,  The  Redu&ion  is  the  harder,  becaufe  the 
Hands  have  no  hold.  Both  in  the  one  and  the 
other  of  thefe  Luxations  there  may  be  a  Dia - 
flaps  of  the  Verona,  or  a  Frafture  of  one  of  the 
Malleoli. 

Obfcrva-  I  have  feen  feveral  Times  the  Luxation  of 
lion.  the  Aftragalus  from  the  Leg  attended  with  the 
Fra&ure  of  the  Verona. 

Remark.  There  alfc  happens  fometimes  a  FraOrure  of 
the  Tibia ,  but  what  is  moft  frequent  is  the 
Fra&ure  of  the  Malleolus  Intemus ,  which  fome¬ 
times  happens  alone,  and  often  is  accompanied 
with  the  JDiapaps  of  the  Verona . 

Obfcrva-  The  compleat  Luxation  of  the  Aftragalus , 
lions.  which  fome,  but  wrongfully,  have  called  the 
Luxation  of  the  Malleolus ,  is  a  very  trouble- 
Rcmark.  fome  Diftemper.  There  are  Pra&itioners  who 
fay  it  can’t  be  cur’d,  but  that  there  will  remain 
a  Limping  or  Deformity  :  Neverthelefs  I  have 
had  the  Advantage  of  curing  feveral  without 
leaving  them  any  Ailment  whatfoever. 

Advice  The  Way  to  fucceed  perfectly,  is  to  make 
for  the  fufficient  Extenfions  *,  it  can’t  fail  but  when 
Redu&i-  there  is  not  Strength  enough  for  the  Extenfl- 
oa*  ons.  For  this  Reafon  I  was  never  contented 
with  making  "Ufe  of  the  Hands,  I  always  took 
Straps,  and  would  have  had  Recourfe  to  Ma¬ 
chines,  if  more  Force  had  been  Wanting  :  There 
is  no  Hazard  run  in  employing  too  much,  it 
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may  be  moderated  •  but,  in  not  having  enough, 
one  runs  the  Rifque  of  making  but  an  imper¬ 
fect  Reduction,  which  will  leave  the  Patient 
either  deform’d,  or  a  Cripple. 

I  fatten  a  Strap  with  two  Loops  above  the  Operaû- 
Malleoli,  and  another  with  one  Loop,  which 
goes  round,  and  grafps  the  Foot  above  the 
Heel  and  the  Inttep  }  both  thefe  Straps  mutt  be 
drawn  by  fome  body  that  is  very  ttrong,  and 
one  mutt  take  hold  of  the  Joint  to  make  a  pro¬ 
per  Conformation. 

When  the  Luxation  is  Angle  and  without 
FraCture,  one  has  not  always  need  of  ttrong 
Extenlions  made  with  the  Strap,  but  neverthe- 
lefs  ’tis  the  fafeft  Way  to  ufe  them. 

When  the  Extenfions  are  judged  fufficîent," 
one  mutt:  obferve  the  four  following  Ways  of 
working. 

If  the  Foot  is  luxated  externally,  the  Small  ofHrâWay 
the  Leg  mutt  be  taken  hold  of  near  the  Ankle 
with  the  left  Hand,  (the  Thumb  being  over  the 
Malleolus  externus)  whiltt  with  the  right  one 
grafps  the  Sole  of  the  Foot  over  againft  the 
Leg,  and  the  Sole  mutt  be  turn’d  on  the  ex¬ 
ternal  Side,  whiltt  at  the  fame  Time  the  Small 
of  the  Leg  is  thruft  inwards. 

If  the  Luxation  is  internal,  one  mutt  take  Second 
hold  of  the  Small  of  the  Leg,  and  the  Sole  ofWa{. 
the  Foot,  as  has  juft  been  faid  \  but  the  Sole  w<?r  " 
mutt  be  turn’d  inwards,  and  the  Small  of  the 
l*eg  thruft  outwards. 

When  the  Foot  is  luxated  before,  with  one 
Hand  take  hold  of  the  Small  of  the  Leg  under¬ 
neath,  within  two  Fingers  of  the  Heel  \  then 
with  the  other  grafp  the  Foot  near  the  Joint, 
and  pufh  at  the  fame  Time  the  Foot  backwards, 
and  the  Small  of  the  L^g  forwards. 
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In  fine,  when  the  Foot  is  diflocated  behind, 
the  Extenfions  being  made  (as  has  been  laid) 
one  muft  hold  the  Small  of  the  Leg  before  near 
the  Joint,  and  with  the  other  Hand  grafp  the 
Heel,  and  at  the  lame  Inhant  pulh  the  Small 
of  the  Leg  towards  the  Heel,  and  the  Heel  to¬ 
wards  the  Leg. 

The  Dreiling  for  thefe  four  Sorts  of  Luxati¬ 
ons,  confihs  of  a  Comprefs  (A)  four  double, 
which  is  laid  on  like  a  Stirrup,  a-crofs  the  Sole 
of  the  Foot,  its  two  Ends  going,  one  on  the  iru 
lide,  and  the  other  on  the  outhde  of  the  Leg, 
as  high  as  its  middle  t,  then  another  Comprefs 
(B)  eight  double  mull  make  a  Figure  of  8,  pa£- 
ling  under  the  Sole  of  the  Foot,  crolling  it  felf 
on  the  Fore-part  of  the  Articulation,  and  then 
wrapping  round  the  two  Malleoli  going  into  a 
Circle  from  one  to  the  other.  To  keep  on  the 
whole,  take  the  Band  (C)  wherewith  defcribe 
a  Figure  of  8  palling  over  the  Foot  under  the 


Sole,  then  from  the  Sole  upwards  ;  cover  the 
Malleolus ,  and  pafs  it  behind  the  Foot  above 
the  Heels,  then  cover  the  other  Malleolus ,  co¬ 
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ming  back  over  the  Foot  and  crofting  the  Band, 
from  thence  to  the  Sole,  then  make  a  Circum¬ 
volution  over  the  Tarfus  and  Metatarfus ,  and 
begin  rolling  the  Band  till  the  whole  be  taken 
up.  The  Foot  muft  be  placed  in  the  Hollow 
of  a  loft  Pillow*  the  Bed-Cloaths  muft  be  fup- 
ported  with  a  Cradle,  a  Regimen  muft  be  ob- 
lerved,  and  the  general  Remedies  prescribed. 

The  compleat  Luxation  where  there  is  a 
Rupture  of  the  Tendons,  andLigaments,  or  even 
of  the  Skin  it  felf,  is  a  very  fatal  Difèafe,  I  ne¬ 
ver  faw  it  cured ,  and  the  only  Way  to  pre¬ 
serve  the  Patient’s  Life  is  to  cut  off  the  Leg. 
One  may  nevertheless  try  to  prevent  it  *,  but  if 
in  24  Hours  there  is  no  Difpofition  found  to¬ 
wards  a  Cure,  one  muft  not  defer  the  Amputa¬ 
tion  ^  to  wait  longer  will  be  too  late. 


CHAP.  XV. 

Of  Sp  rains  of  the  Foot. 

THIS  Ailment  has  great  Relation  to  the 
Diaflafis  of  the  Wrift,  both  by  Reafon  it 
occalions  the  fame  Pain,  and  becaufe  the  Pain 
and  the  Difeafe  continue  a  long  while }  and  that 
both  are  produced  by  the  fame  Caufes,  and 
have  a  Number  of  Circumftances  that  refera¬ 
ble  each  other. 

There  are  feveral  Things  in  the  Chapter  of 
the  Dlaftafis  of  the  Wrift  that  may  be  ufeful 
here,  wherefore  I  refer  the  Reader  thither  •  I 
fhall  only  fay  that  the  Luxations  and  Sprains  of 
the  Foot  and  Wrift  are  long  in  curing,  becaufe 
of  the  Tendons  that  pafs  by  th  is  Ai  ticulation, 
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which  are  very  numerous,  and  don’t  only  be¬ 
long  to  the  Foot,  but  to  all  the  Toes,  which 
has  been  remark’d  elfewhere.  Moreover  each 
Tendon  has  a  particular  Sheath  wherein  it 
ought  to  flip,  which  facilitates  the  various  Mo¬ 
tions  of  the  Limbs  •  and  to  render  them  yet 
more  eafy,  there  runs  continually  into  their 
Sheaths  a  Liquor  call’d  Sinovia ,  which  filtrates 
thro’  little  adjacent  Glands,  like  thofe  whereof 
we  have  fpoken  in  the  Anatomy  of  the  Articu¬ 
lations,  in  treating  of  Luxations  in  General. 

Upon  thefe  Remarks  two  Refleftions  may  be 
made  :  Firft  that  the  Numbers  of  Tendons 
which  pafs  by  each  of  the  Articulations  here 
mentioned,  and  whereof  we  have  enlarged  very 
much  in  treating  of  the  Sprains  of  the  Wriftÿ 
are  extended  ;  or  to  fpeak  like  the  Vulgar,, 
fprain’d,  which  cannot  happen  without  being 
followed  with  great  Pain,  and  an  Inflammation  , 
which  will  be  fo  much  the  harder  to  cure,  in 
that  the  Parts  affli&ed  are  extremely  fenfible. 

The  Sinovia ,  which  is  in  the  Sheaths  of  each 
of  thefe  Tendons,  diffufes  it  felf  in  their  Inter¬ 
vals,  which  will  caufe,  firft  an  Increafe  of 
Pain. 

2.  A  Hardnefs  and  Swelling  of  the  Articu* 
lations. 

3.  Incurable  Impofthumes,  as  fliall  be  faid 
hereafter. 

The  Pain  increafes  *,  firft,  becaufe  the  Matter 
compreffes  the  Tendons,  forafmuch  ar  it  takes 
up  Part  of  the  Place  they  ought  to  fill,  idly^ 
becaufe  this  Lymyha  ftretches  the  Sheath  that 
contains  it,  which  caufes  very  acute  Pains,  be¬ 
caufe  this  Sheath  is  very  fenfible,  forafmuch  as 
it  is  of  the  Nature  of  the  Tendpn,  and  the 
jtyoneurofes* 
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Thé  Hardnefs  and  Swelling  of  the  Articulât!*» 
b  6nS*  proceed  from  two  Caufès.  The  firfl  is 
I  that  the  Sheaths,  Ligaments  and  Tendons  which 
ci  have  been  inflamed*  are  fwell’d,  and  mu  ft  for 
that  Reafbn  take  up  more  Room*  and  confe- 
p  quently  inlarge  the  Joint. 

.The  fécond  is*  that  this  Sinovia  takes  up  a 
3  great  Space,  and  even  forms  Tumours  wherein 
1  one  may  difcover  a  FluTuation*  and  ’tis  this 
I  that  is  ufually  called  a  gathering  of  the  Clears.; 

The  incurable  Abfceffes  are  caus’d  by  this 
I  Sinovia ,  which  coming  to  turn  Ibwt,  and  fer- 

Îmenting,  by  its  Stay  forms  a  Pus,  which  cor¬ 
rodes  the  Sheaths*  Tendons,  Ligaments  and 
Bones  *7  Difeafes  which  are  the  moft  dangerous* 
and  the  longeft  in  curing  of  any,  if  they  aré 
not  wholly  incurable. 

Cure  of  this  Difemper* 

I  T he  Part  affe&ed  muft,,  if  poflible*  be  put 

into  a  Bucket  of  Well-Water,  at  the  in  Rant  of 
the  Fall  •  becaufe  cold  Water  is  a  Rcper- 
cuffive*  which  hinders  the  Sinovia! s  diffufing  it 
felf*  prevents  Inflamation,  and  abates  and  takes 
away  Pain.  Care  muft  be  taken  if ’tis  a  Wo- 
tnan,  to  be  informed  if  fhe  has  her  Terms*  or 
expefts  them.  One  muft  alfb  obferve  not  to 
ufe  this  Remedy  to  fuch  as  are  troubled  with 
Catarhs,  or  are  fubjeO:  to  a  Rheum  and 
Cough  •  but  if  the  Difeafe  is  too  conflderable 
to  yield  to  this  Remedy,  or  it  was  not  done  at 
that  Inftant,  the  Patient  mufl:  bleed  plentiful¬ 
ly,  and  keep  his  Body  open  by  emollient  Cly- 
flers.  Spirituous  Liquors  may  be  applied  up¬ 
on  the  Part*  as  Brandy,  or  Spirit  of  Wine 
camphorated,  and  others  which  Ihall  be  pre^ 
fcrib’d  in  fpeaking  of  Artchylofes *  in  Cafe  the 
-  1  1  N  Pai a 
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Pain  be  moderate,  or  there  be  no  Inflamation  • 
for  if  thefe  Accidents  Ihould  happen,  emolli¬ 
ent  and  anodyne  Fomentations  Ihould  be  made, 
and  afterwards  one  Ihould  prepare  Baths,  and 
Fomentations  with  Henbane  and  Tri&ions, 
with  diftiird  Oils. 

Catharticks,  that  are  hydragogues.  Opiates, 
wherein  there  are  abfbrbent  Powders,  with 
Mercurius  Dulcis  and  others,  are  very  good,  e- 
fpecially  if  there  is  any  Sufpicion  of  an  inter¬ 
nal  Caufe.  Laftly,  they  put  the  Hand  or  the 
Foot  into  the  Belly  or  Throat  of  feme  Animal, 
as  an  Ox  -,  or  elfe  they  have  Recourfe  to  hot 
mineral  Waters,  as  thofe  of  Bourbon ,  Bourbon* 
ne ,  Barege ,  Aix  la  Chapelle ,  &c.  One  muft  ap¬ 
ply  the  Tbpicks  with  thick  ComprefTes,  roll’d 
in  the  Shape  of  the  Bands  (AA),  then  make  a 
Bandage  like  that  in  the  Luxation  defcrib’d  a- 
bove,  taking  the  Band  (B)  3  Ells  long  and  3 


Fingers  broad.  I  fay  nothing  of  Luxations  of 
the  Foes,  they  don’t  at  all  differ  from  thofe  of 
the  Fingers. 

I  hop© 
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I  hope  there  is  nothing  more  wanting  üpôn 
the  Subject  of  Luxations  ^  there  will  be  found 
either  in  the  General  or  particular  Accounts, 
Means  to  cure  all  Cafes*  even  fuch  as  we  have 
not  been  able  to  forefeet 


CHAP.  XVX 

Of  the  Anchylojts: 

HIS  Word  figiiifi.es  à  Limb  that  is  signî'fica» 
crooked  or  bent  at  the  Place  of  its  Arti-  tion  of 
c.uiation  }  but  they  give  it  a  much  more  exten-  the 
five  Meaning.  One  may  call  it  an  Anchy  lofts 
where  the  two  Bones  are  re-united*  lo  that  they 
can  no  longer  move  themfelves,  and  make  but 
one,  as  if  they  had  been  folder’d  together  by 
a  Matter  of  the  fame  Nature  as  the  Bone.  Now 
as  the  Bones,  thus  foider’d  at  their  Jointing^ 
may  either  leave  the  Limb  crooked  fo  as  it  can¬ 
not  be  ftretch’d  put,  or  ftrait*  fo  as  it  can’t 
bend,  that  makes  immediately  two  Sorts  of  An~ 
chy lofes  j  tho’,  according  to  its  juft  Significati¬ 
on,  it  can  only  be  proper  to  that  where  the 
!  Limbs  remain  crooked.  ,  ,  .  , 

They  extend  yet  much  farther  the  Meaning  ÊxteiS 
of  the  Word*  they  take  the  Liberty  of  calling  the 
!  all  Tumours  in  the  Joints,  which  hinder  their  “ 

f  Motion,  Anchylofes }  as  the  fwelling  of  the  t^n  ° 
Bones,  that  of  the  Ligaments,  the  Diffufion  of  Wordl' 
the  Sinovia>  the  Droply  of  the  Joints,  the  fcro- 
phulous  Tumours  that  affect  the  £piphyfesy  and 
lèverai  other  Difeafes  of  the  Joints,*  which 
muft  neverthelefs  be  only  look’d  upon  as  Caufes 
of,  or  at  leaft  Dilpofitions  to,  an  Ancby lofts. 
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It  is  proper  therefore  to  divide  the  Anckylojes 
into  true  and  falfe  :  The  true  are  fuch  wherein 
the  Bones  are  folder’d  at  the  Place  of  their 
Jointing,  fo  as  that  they  make  but  one  Piece, 
and  that  the  Motion  is  entirely  loft,  not  being1 
able  to  ftretch  themfelves  out  if  they  are  fol- 
der’d  in  a  crooked  Pofition,  nor  to  bend  if 
they  are  joined  in  a  ftrait  one. 

The  falfe  Anckylofes  are  thofe  where  the 
Bones  are  not  fo  folder’d,  and  wherein  the  Mo¬ 
tion  is  not  entirely  loft,  but  only  diminifhed  i 
by  one  of  the  Indiipolitions  above-mentioned, 
or  fome  other,  whereof  I  Ihall  fpeak  hereafter. 

The  Caufes  of  this  Diftemper  are,  Fra&ures, 
Luxations,  Sprains,  Swelling  of  the  Bones,  Li¬ 
gaments,  or  Joints,  purulent  Defluxions,  and  : 
the  ill  Qualities' of  the  Sinovia . 

Fra&ures  may  be  the  Caufes  of  an  Anckylofis 
if  they  are  in  the  Joint,  if  they  are  near  it,  ■ 
and  fometimes  even  if  they  are  at  a  Diftance.  \ 

’Tis  not  hard  to  comprehend  that  the  Bones,  i 
which  are  broken  in  the  Articulations,  fhed  p 
their  nutritive  Juices,  which  are  the  Matter 
whence  the  Callus  is  made  \  and  that  thefe  Jui-  * 
ces  diffuftng  themfelves  in  a  common  Place, 
form  a  Callus ,  which  folders  together  all  the  ) 
fractur’d  Pieces,  and  makes  but  one  of  them  • 
thus  there  is  no  more  Motion  in  the  Part,  it  I 
remains  in  the  Situation  that  has  been  given  it 
during  the  whole  Cure,  which  forms  an  An - 
chylofis. 

There  are  Fractures  of  the  Joint  which  may  4 

not  always  be  attended  with  an  Anchylofis 9  be-  } 

caüfe  there  will  only  be  a  Frafture  of  one  of 

the  Bones  jointed  together.  For  Inftance,  when 

in  the  Articulation  of  the  Knee  the  Rotulaonly  U 

is  fraftured,  and  when  in  the  Articulation  of 
*  f 
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the  Elbow  there  is  only  a  Fratturein  theO/f- 
cramim. 

When  I  fay  that  they  are  not  always  atten*  Remark, 
ded  with  an  Anchylofis,  I  fuppofè  that  the  ne- 
ceffary  Precautions  are  taken  to  avoid  it.  In 
thefe  Fractures  the  Matter  of  the  Callus  falls  into 
the  Joint,  and  as  it  is  impodible  to  hinder  it,  I 
will  lay  down  in  the  Sequel  the  Manner  to  pre¬ 
vent,  at  lead:  the  Diffufions  creating  an  An - 
chylofs. 

The  Fractures  near  the  Joint  are  followed  by  Fra&ure 
an  Anchylofis ,  where  the  Matter,  whence  the  near  the 
Callus  is  form’d,  Ipreads  its  felf  in  the  Neigh-  Joint- 
bourhood,  confounds  the  Ligaments  together, 
and  incrudates  them,  to  ufe  that  Ex  predion  *, 
or  when  it  fills  the  external  Cavities  that  ferve  Obfbrva- 
for  the  playing  of  the  Joint,  as  when  a  Fra- dons, 
fture  of  the  lower  Part  of  the  Humerus  gives 
the  Matter  of  the  Callus  an  Opportunity  of 
filling  the  anterior  and  poderior  Cavities  that 
facilitate  the  Motion  of  the  Bones  in  Flexion 
and  Ex  tendon.  : 

Altho’  the  Fra&ures  are  didant  from  the  Ar-  Fraftures 
ticulations,  there  may  happen  an  Anchylofis , at  a  Di- 
when  Care  is  not  taken  to  dir  the  neighbouring  ?ance 
Joints  from  Time  to  Time,  becaufe  it  gives  the  ° 

Sinovia  leave  to  coagulate  for  want  of  Motion.  J 
’Tis  a  Precaution  that  mud  be  taken,  whereof  Remark- 
we  already  made  Mention  in  the  general  Ac¬ 
count  of  Luxations,  and  whereof  we  fhall  treat 
exactly  in  the  Cure  of  Anchylofies. 

Luxations  may  produce  an  Anchylofis ,  becaufe  Luxation 
they  are  not  reduced,  or  becaufe  there  has  been  the  Caufe 
a  Gontudon,  Inflamation,  or  a  Negleftof  mo- 
ving  the  Bones  from  Time  to  Time  during  the  c  ^  °^s* 
Cure.  ' 

’Tis  eadly  conceiv’d  that  the  Bo  ies  which  are  Bones 
not  reduced,  cannot  move  for  the  mod  Part,  not  rc- 
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and  that  the  continual  touching  of  the  lame 
Surfaces  is  the  neceiTary  Confequence  of  the 
Want  of  Motion,  and  confequently  of  the  Anr 
chylofis }  foraftnuch  as  this  Touching  produces 
Eemark,  two  Things  ;  one  is  the  Co-agulation  of  the 
-  Sinovia ,  for  Reafons  that  have  been  fo  often 
mentioned }  the  other  is  that  the  Ligaments, 
the  Mule  les,  and  all  that  can  contribute  to  Mo¬ 
tion,  are  (as  one  may  fay)  ufed  to  reft  *  and 
when  in  the  Sequel  this  Gaufe  of  reft  ceafes, 
the  Articulation  will  not  be  able  to  move. 
Compleat  The  Luxations  that  are  compleaL,  and  not 
Luxation,  reduced,  are  not  fo  fubjeti  to  an  Jnchylofis  as 
the.  incompleat  ones.  The  Luxations  of  the 
Thigh,,  tho  not  reduced,  don?t  always  hinder 
the  Patients  from  walking,  whether  the  Head 
of  the  Femur  is  Jod&ed  in  the  Foramen  Ovale,  or 
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has  made  it  felf  a  Receptacle  under  the  Glut<ely 
and  the  Parts  in  Proeefs  of  Time  are  hardened 
and  grown  callous,  fo  as  not  to  be  fenfible  of 
the  Motion  of  the  Thigh. 

’Tis  alfo  oblerved  that  the  Luxation  of  the 
Arm,  tho’  not  reduced,  is  not  always  follow’d 
by  an  Jnchylofs ,  efpecially  when  it  is  not  atten¬ 
ded  with  Pain,  Swelling,  and  above  all,  when 
they  have  not  made  tormenting  Tryals  to  re¬ 
duce  the  Bones  j  becaufe  that  if  the  Patient 
has  any  Liberty  of  Motion  left,  he  preferves 
it,  and  even  increafes  it,  by  making  Ufe  of  his 
Arm  for  the  Neceifity  of  Life,  which  prevents 
the  Adhefion  which  the  Head  of  the  Bone 
might  ccntraft  with  the  Omoplata.  Neverthe- 
iefs  an  Jnchylofis  happens  oftner  in  this  Luxa¬ 
tion,  when  not  reduced,  than  in  any  other  Ar¬ 
ticulation  by  a  Genu,  becaufe  the  Bone  of  the 
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It  Is  not  the  fame  in  incompleat  Luxations  Incom- 
not  reduced  :  We  fee  that  the  incompleat  Lux-  Pleat . 
ations  of  the  Elbow  and  Leg  are  always  atten-  ux*uon# 
ded  with  an  Anchylofis. 

When  a  Luxation  has  been  accompanied  with 
a violent  Contufion,  an  Anchylofis  will  follow,  if  a 
particular  Care  is  not  taken,  altho’  the  Bone 
has  been  fpeedily  and  eaflly  reduced.  The 
Contufion  fometimes  affe&s  the  Cartilages  and 
the  Bones,  and  draws  a  Swelling  there  (which 
is  a  Sort  of  Inflamation  :)  This  Swelling  is  capar 
ble  of  cauling  an  Anchylofis ,  as  fliall  be  faid  elfe- 
where. 

At  other  Times  the  contus’d  Ligaments  re-  Contufi- 
main  fliff,  even  after  the  Inflamation  has  ceas’d,  0I?  °f  d*® 
they  keep  the  Joints  inflexible  and  tight,  and  Li§a” 
hinder  the  Motion,  and  the  Bones  folder  toge-  men  s* 
ther  if  this  Difficulty  of  moving  continues  long. 

This  kind  of  Anchylofis  is  not  quickly  form'd.  Remark, 
it  comes  by  Degrees  in  Proportion,  as  the  Stiff- 
nefs  of  the  Limb  increafe  ^  thus  the  Unplia- 
blenefs  of  the  Ligaments,  and  the  Difficulty  of 
Motion,  are  the  mutual  Confequences  of  each 
other. 

If  the  Contufion  affefts  the  Bones,  Cartilages  Comufi- 
and  Ligaments,  it  fometimes  attacks  the  Muf-  on* 
cles,  and  they  lofe  their  Power  of  afting,  which 
caufes  an  Anchylofis ,  for  Reafons  that  have  been 
fufficiently  particulariz’d. 

I  have  not  forgot  that  the  Contufion  of  the  Sinorâî 
Sinovid  Glands  may  be  the  Caufe  of  this  Di-  Glands, 
flemper  :  But  I  fliall  lay  fomething  of  it  in  the 
following  Article,  and  hereafter  I  fhall  treat  of 
it  at  length,  in  fpeaking  of  the  ill  Qualities  of 
the  Sinovia . 

Sprains  may  occafion  an  Anchylofis  by  the  s  ^ 
pulling  and  tearing  of  the  Mulcles  and  Ten-  omieao 
dons,  and  often  by  the  Diffufion  of  the  Sinovia.  Aaehyl©- 
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The  tearing,  or  at  leafl  the  forced  ftretching 
of  the  Ligaments,  Mufcles,  and  Tendons, 
çaufes  a  Fain  and  Inflamationin  the  Joint,  which 
is  very  often  followed  by  an  Anchy  lofts  -,  either 
beca  me  the  Inflamation  increalesand  fuppurates, 
pr  becaufe  the  torn  Parts  don’t  recover  them- 
felvesy  or  laftly,  becaufe  the  wandering  Sim- 
^fp  reads  and  g 'at  her  sit  fe  If  in  the  Cavity  of 
the  Articulation,  or  in  the  Sheaths  of  the  Ten¬ 
dons.  See  what  I  have  written  upon  this 
Head  with  Regard  to  Sprains,  the  Diafafs,  and 
Luxations  of  the  WriR  and  Foot. 

This  Liquor  does  iiot  only  moiften  the  Joint?, 
but  the  Tendons  in  their  Sheaths,  to  facilitate 
their  Motions.  ’Tis  for  this  Reafbn  that  one 


fees  the  Tumour  that  happens  in  Sprains  is  not 
reftrained  to. the  Circumference  of  the  Articu¬ 
lation  j  it  fpreads  above  and  below  the  whole 
Extent  of  the  Sheaths  that  give  Paffage  to  the 
Tendons:  ’Tis  there  that  the  Sinovia  diffufing 
it  ielf,  fire tches  the  Sheaths,  and  compreffes 
the  Tendons,  which  augments  the  Swelling, 
and  renders  the  Pain  more  acute.  This  hin¬ 
ders  the  Motion,  and  the  whole  together  in¬ 
clines  the  Part  to  an  Anchylofs ,  which  infallibly 
happens,  if  one  don’t  take  all  the  neceifary  Pre¬ 
cautions  to  prevent  it. 

Jnfiarns.-  The  Inflamation  of  the  Joints,  by  Reafon  of 
fore  the  Luxations,  may  without  Doubt  be  looked  up- 
Itedufti-  on  as  the  Caufe  of  an  Anchylofis,  when  it  comes 
on.  before  the  Reduction,  and  hinders  the  Surgeon’s 
ietting  the  Bone,  or  when  it  follows  the  redu- 
After  the  cing  of  the  Bone.  Befides  that  fuch  an  Acci- 
Redu&i-  dent  prefuppofes  a  vitiating  of  the  Blood  and 
2®°  the  Lympha ,  there  often  happen  Suppurations  on 
its  Account,  or  elfe  there  remains  an  Obftructi- 
©n  in  the  whole  Part,  whxh  renders  it  unable 

to 
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to  move,  and  in  Procefs  of  Time  forms  an  An- 
fhylofis. 

’Tis  alfo  known  that  Luxations  may  be  atten-  Want  of 
ded  with  an  Anchykfis,  when  Care  is  not  taken  ^tio? 
to  move  the  Articulation  from  Time  to  Time, 
beginning  from  the  Day  that  the  Pain  and 
Swelling  ceafes.  The  Motion  hinders  the  Sino¬ 
via  s  co-agulating,  it  makes  it  fluid,  and  obli-  •  - 
ges  it  to  return  into  its  Receptacles,  as  fhall  be 
faid.  On  the  contrary,  when  the  Part  is  not  Remark, 
flirr’d,  the  Sinovia ,  either  by  its  Quantity,  or 
by  its  Coagulation,  becomes  the  Caufe  of  an 
Anchylojis . 

One  of  the  moft  ufual  Caules  of  an  Anchylofis -Swelling 
is  the  fwelling  of  the  Epiphyfes  :  We  have  ISJum-  °f  li¬ 
bers  of  Inftances  in  Perlons  affli&ed  with  the 
JEvily  the  Pox  and  the  Rickets  *,  fometimes  alio  in  Obferva- 
thole  who  are  troubled  with  the  Scurvy ,  when  hQru 
the  Blood  is  not  turned  to  an  acid,  when  the 
Juices,  and  efpecially  the  Lympha ,  are  coagu¬ 
lated. 

When  the  Epiphyfes  are  fwell’d  by  any  of  thefe  Tumour 
Caufes,  the  Heads  and  the  Cavities  that  form  the 
the  Articulation,  no  longer  keep  the  Proporti-  ot 
on  they  ufed  to  bear  to  the  Ligaments  ^  and  cbylofL 
thefë  being  too  fliort,  with  Relation  to  the  tu-  * 
mefied  Bones,  bind  them  fo  exa&ly,  that  they 
deprive  them  of  the  Liberty  of  moving.  The 
Sinovia  being  driven  from  the  Places  where  the 
Bones  are  joined,  flows  back  upon  the  Sides, 
coagulates  there,  and  there  being  no  longer  any 
Motion,  the  Bones  folder  together,  either  by 
fhe  Sinovia  which  glews  them,  or  by  the  Adhe- 
fion  wh'ch  they  contract  between  themlelves, 
in  thofe  Places  where  they  are  ftrongly  and  con¬ 
tinually  kept  together. 

The 
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The  Defluxions  of  the  joints  are  fometimes 
the  Caufe  of  an  AnchyLofis ,  whether  they  ter* 
minate  in  Suppuration,  or  in  Induration. 

Suppuration  may  caufe  tlvs  Diftemper,  when 
it  deftroys  the  Texture  of  the  Bone,  which  it 
impairs  and  rots,  or  when  it  ruins  thofe  Carti¬ 
lages  which  render  the  Bones  fmooth  and  po- 
iifhed.  If  the  Texture  of  the  Bone  is  fpoiled 
and  rotted  in  the  Articulation,  the  moft  fortu¬ 
nate  Iflue  that  a  Patient  can  expeft,  is  Exfolia¬ 
tion  j  the  Flefh  unites  together,  and  making 
but  one  Bone  of  the  Two,  there  follows  anAn~ 
chylofis. 

The  Cartilage  alone  being  deftroyed,  or  only 
’impaired  or  render’d  unequal  will  produce  the 
fame  Difèafè,  becaufe  the  Bones  will  unite  if  the 
Cartilage  exfoliates  •  or  they  will  only  lofe 
their  Readinefs  in  moving,  if  the  Cartilages 
have  only  loft  their  Smoothnefs  :  Then  the 
moving  Faculty  growing  more  and  more  trou- 
blefbme  and  uneafy,  will  be  diminifh’d,  and  in 
the  End  the  Bones  will  folder  together,  and 
produce  an  AnchyLofis  from  this  Caufe  alone. 

If  thefe  Defluxions  terminate  in  Induration, 
^and  neither  fuppurate,  nor  can  be  difcufs’d,  they 
will  make  the  Motions  of  the  Joints  uneafy, 
and  deftroy  the  pliantnefs  of  the  Tuniclesand 
Ligaments,  which  not  being  any  longer  able  to 
bend  or  yield  to  the  Motions,  will  be  the  Caufe 
of  an  AnchyLofis . 

If  thefe  Defluxions  attack  the  Sinovial  Glands* 
an  AnchyLofis  will  follow,  whether  the  Suppura¬ 
tion  fpoils  them,  or  the  fcirrhous  Induration 
hinders  the  filtrating  of  the  Sincvia,  In  either 
of  thefe  Cafes  the  Joints  muft  be  motionlefs, 
and  the  Bones  will  unite  themfelves,  fo  that 
whatever  Force  is  ufed,  ’twill  be  impoffibJe  to 
give  their  Articulations  any  Play. 
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If  the  Tumour  of  the  Bones  caufes  them  to  Swelling 
approach  lo  near  each  other,  as  that  they  foi-  tïie 
der  themfelves,  and  form  an  Anchylops  *  the 
fweliing  o'  the  ligaments  does  the  fame,  be- 
caule  they  become  fhorter. 

The  moft  ulual  Caufes  of  this  fweliing  are 
Infia marions,  or  an  Oedema  :  The  Sinovia  has 
fome  Share  in  it,  efpecially  in  the  Gout,  as 
fhali  be  oblerv’d  in  the  Article  following. 

It  may  have  been  remark’d,  by  all  that  has  Sinori* 
been  laid,  that  the  Sinovia  has  a  great  Hand  in  the 
the  forming  of  Anchylofes  \  and  there  is  hardly 
any  Sort  wherein  it  has  not  fome  Part  :  Its  Re-  chvlofii. 
dm  dance  or  Déficience  \  its  acid,  fower,  or  fe-  " 
rous  Qualities,  are  the  Sources  of  a  great  Num¬ 
ber  of  Difeafes  of  the  Joints,  and  often  of  An- 
cbylofes. 

The  Redundance  of  the  Sinovia  may  firft  be  Redun- 
caufed  by  a  certain  Difpofition  of  the  Blood,  dance  of 
whereby  it  produces  a  greater  Quantity  of  fu-  the  Sino- 
perfluous  Juices  than  ufual.  Secondly,  by  the  V1JU 
GbftrufHon  of  the  abforbent  Glands.  Thirdly, 
by  the  exceffive  reffing  of  the  Part. 

’Tis  eafy  to  conceive  that  the  Blood  may  be  Caufe  of 
difpofed  to  furnifh  a  great  Deal  of  Sinovia ,  by  its  Re- 
Caufes  which  we  don’t  dive  into,  for  fear  of  dundanc© 
equally  difpleafmg  the  Partifans  of  Triturati¬ 
on,  and  thole  who  maintain  the  Part  of  Fer¬ 
mentation  :  However  it  be,  the  Blood,  which 
fupplies  thofe  with  Moifture  who  are  troubled 
with  the  watering  of  the  Eyes,  and  which  pro* 
vides  abundance  of  Saliva  in  the  Tty  alt  firms. ,  and 
which  fas  one  may  fay)  refblves  it  fell  into 
Water  in  the  Diabetes ,  may  very  well  fupply 
the  Sinovial  Glands,  with  fuch  a  Quantity  of 
that  Liquor,  that  the  Joints  may  be  over-run 
therewith.  If  the  abforbent  Glands  are  ob- 
fifu&ed,  the  Sinovia  will  not  be  carried  back  \ 
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and  even  if  the  SïnovidG lands  fliould  only  fil¬ 
trate  the  requifite  Quantity,  that  not  having 
;  >  any  longer  free  Paffage,  would  gather  in  the 
Joint,  overflow  it,  and  produce  all  thole  Di£ 
orders  which  Excefs  is  liable  to  create. 

Fhyfxcal  ;  Some.,  perhaps,  will  not  admit  of  what  I 
Explana-  have  juft  Laid  of  the  gathering  of  the  Sinovia  ; 
dons.  neverthelels,  ’tis  the  necelfary  Confequence,  of 
the  dilcompoftng  the  natural  Structure,  and 
,  this  Diforder  which  caufes  the  gathering  of  the 
Sinovia,  does  not  at  all  differ  from  that  which 
v  '  occaliuns  the  watering  of  the  Eyes.  lain  to 
V  *  give  a  Proof  of  what  1  here  advance,  in  Favour 
of  thole  who  are  ignorant  of  the  Struflure  of 
the  Parts,  or  who  are  not  in  a  Condition  to 
make  a  juft  Application.  All  the  World  knows 
that  thole  Parts  of  our  Body  which  touch  each 

other  without  Adheliotn  as  the  Lunes  the  Lieu- 

•  «  /  <_> 

ta,  the  Hearty  the  Pericardium ,  the  Brainy  the 
Dura  Mater  y  the  Jtypl-e  of  the  Eye ,  and  the  Eye¬ 
lids  \  alii  the  World  knows  (l  fay)  that  theie 
Farts  are  t  moiftened  in  the  Places  where 
they  touch,  by  a  Lympha ,  which  lubricating  the 
Surfaces  that  touch  each  other,  gives  them  a 
Readinefs  of  moving  and  flipping  one  again  ft 
Pliyiîëkï  %h&  other.  3Tis  not  unknown  that  what  is  fu- 
Explica-  perfluous  of  this  Liquor  is  taken  back  by  ablor- 
flons.  bent  Pores  or  Glands,  which  convey  it  in¬ 
to  the  Mafs-  I  will  cite  three  Proofs  of  this 
Fir  ft  JVlechanifm:  The  firft  is  in  the  Ventricles  of  the 

Proof,  Brain,  where  the  Infundibulum  receives  all  the 
Humidity  of  the  Ventricles,  and  carries  it  to 
the  pituitary  Gland,  which  difcharges  it  into 
the  Sinus  latérales  of  the  Bafls  of  the  Cranium . 
Second  The  fécond  is  in  the  F  ye,  where  ’tis  feen 
Proof.  that  after  the  lacrymal  Gland  has  conveyed  the 
Matter  whence  the  Tears  are  produced,  between 
the  Apple  of  Lie  Eye  and  the  Lids,  to  lubri¬ 
cate 
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cate  thofe  Parts,  the  fuperfluous  Remains  of 
this  Liquor  is  abforb’d  by  the  lacrymal  Points/ 
lyhich  carry  it  into  the  làcry mal;  Dufts,  ahH 
the  Nole. 

The  Third  is  the  following  Experiment  Third 
Let  a  ‘Troifquart  be  run  into  the  Belly  of  a  living  Proof. 
Dog,  then  draw  it  out,  leaving  the  banula  there¬ 
in.,  thro’  which  let  à  Gallon  of  warm  Water, 
be  injefted  then  draw  out  the  Canula,  and  two 
Hours  after  open  the  Belly  of  the  Dog,  there 
won’t  be  one  Drop  of  the  injected  Water. 

But  in  fine,  they  who  believe  that  the  Bladder 
abfbrbs  from  without  inwards,  don’t  attribute 
this  Effeft:  to  it  y  let  them  mate  Tryal  of  the 
Breaft,  it  will  have  the  fame  Succefs*  all  the 
Cavities  have  abforbent  Pores  or  DuTs;  the 
Throat  it  fell  is  one  for  the  Saliva,  which  flows 
into  the  Mouth,  and  one  can’t  refuft  this  Name 
to  the  la&eal  Veins  in  the  Cavity  of  the  In¬ 
ternes.  . 

f  ’Lis  prov’d  then  that  there  are  Glands  or  Refait# 
Pores  which  abforb  the  Superfluity  of  the  Flu¬ 
ids,  that  diffufe  themfelveS  in  Sheets  over  the 
Surface  of  the  Parts  whereof  we  have  been 
fpeaking  *,  and  if  we  had  not  Probfs  of  their 
Bxiftence,  we  fliould  be  obliged  to  fuppofe 
them,  to  give  a  Reafon  for  feveral  Phtnomenas, 
as  well  natural,  as  the  contrary  *,  for  Inftance, 
the  watering  of  the  Eyes  is  caus’d  by  the  Ob- 
ftruflion  of  the  lachrymal  Points  *,  thefe  Points 
are  the  abforbent  Pores  of  the  Lymph  a  Lachry- 
malls,  when  this  Liquor  is  no  longer  abfoi  b’d, 
nor  convey’d  into  the  Nole,  it  falls  in  Tears 
down  the  Cheeks,  which  is  call’d  the  watering 
of  the  Eye. 

The  fame  happens  in  the  Articulations  of  the  Applies.- 
Bones  *,  there  are  Sinovial  Glands  which  fupply  tion  of 
the  Sinovia ,  and  abforbent  Pores  that  carry  it 

back.  amPl8‘ 
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back.  The  Obftru&ion  of  thefe  Pores  is  one 
Caufe  of  the  gathering  of  the  Sinovia ,  and, 
perhaps,  in  Confequence  of  that,  one  of  the 
Caufes  of  the  Anchylofs ,  if  this  accumulated 
Liquor  acquires  a  vifcous  Quality*  whereof  we 
fhall  make  mention  in  the  Sequel. 

The  keeping  of  any  Part  exceffively  ftill, 
bccaflons  the  gathering  of  the  Sinovia  \  ’tis 
known  that  the  moving  of  the  Bones  contri¬ 
butes  not  a  little  to  the  Motion  of  this  Liquor, 
becaufe  it  augments  it&  Fluidity,  and  haftens 
its  introdu&ion  into  the  ablorbent  Pores.  Reft 
therefore  is  the  Caufe  of  the  Redundance  of 
the  Sinovia ,  which  may  afterwards  produce  an 
Anchylofs, 

The  Want  of  Sinovia  is  caufed,  ift.  By  the 
Difpofition  of  the  Blood  to  produce  little  of 
this  Liquor.  2.  By  the  Obftru&ion  of  the 
Sinovial  Glands  j  and  3.  By  the  exceffive  moving 
of  the  Articulations. 

If  the  Blood  can  be  difpofed  to  produce  too 
much  Sinovia ,  by  a  contrary  Difpofition,  it  may 
not  produce  enough.  The  Nofe,  the  Mouth, 
and  the  Eyes  are  dry,  when  the  Blood  does 
not  fupply  the  Mucus ,  the  Spittle,  nor  the 
Tears  *,  and  the  Body  is  bound  in  thdfe  whofe' 
Blood  does  not  furnifh  the  Lympha  of  the  In- 
teftines.  Sweating  is  in  vain  hoped  for  in  Di- 
ftempers  where  the  Blood  is  not  inclined  to 
furnifh  the  Matter  that  caufes  it  •  and  the  U- 
rine  which  paifes  in  great  Abundance  when  one 
has  taken  Diureticks,  will  not  pafs  at  all  when 
the  Blood  is  in  a  Difpofition  contrary  to  that 
\vhich  thefe  Remedies  are  fometimes  capable  of 
giving  it.  By  a  like  Caufe  the  Blood  may  not 
be  inclin’d  to  furnifh  the  Sinovia ,  and  the  Joints 
Will  be  dry  and  without  Unftiom 
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The  Obflru&ion  of  the  SinovUl  Glands  will 
have  the  fame  Effefr,  fmce  ’tis  the  fame  Thing 
to  the  Joints,  whether  the  Blood  will  not  fup- 
ply  the  Glands  with  Sinovia ,  or  the  Glands  re- 
fuie  to  receive  it. 

Exceffive  Motion  difperfes  the  Sinovia ,  conti¬ 
nual  Fri&ion  heats  the  Cartilages,  Ligaments, 
and  Mufcles  of  the  Joints,  and  creates  a  Phlogo- 
fs  in  th e  Sinovial  Glands,  which  puts  it  out  of 
their  Power  to  furiiiih  Un&uofity.  Thus  by  Effe&s  of 
one  or  thefe  three  Caufes,  or  all  together,  the  thefe  5 
Joints  will  be  without  Un£Hon,  they  will  rub  Caufes* 
harihly  again#  each  other  if  they  move,  or 
perhaps  they  will  be  fo  dry  that  Twill  be  im- 
poffible  to  ftir  them,  and  the  forc’d  Reft,  which 
is  continued  by  the  Caufe’s  remaining,  will  be 
quickly  follow’d  by  an  j4nchylofis . 

The  Acidity  of  the  Sinovia  may  be  derived  The 
from  the  Blood  whereof  ’tis  Part,  or  by  its  Re-  Caufes  of 
fidence  in  the  Joint,  when  detained  there  by 
any  of  the  Caufes  abovemention’d.  The  A  ci-  Via< 
dity  which  it  derives  from  the  Mafs  of  the 
Blood,  may  have  different  Degrees,  and  vari¬ 
ous  Caufes. 

A  certain  Degree  of  Acidity  will  only  render 
the  Sinovia  too  fluid,  it  will  lofe  the  Un&uofity 
which  makes  the  Motion  of  the  Joints  eafy, 
and  caufes  the  Bones  to  flip  one  again#:  the  o- 
ther  without  Noife,  and  to  rub  even  the  Muf¬ 
cles  that  move  them,  and  the  Ligaments  that 
with-hold  them,  without  Pain.  The  Acidity 
which  deftroys  the  Un£hiofity  of  the  Sinovia , 
will  do  the  contrary,  the  Bones  will  not  be  ab’e 
to  flip  with  Eafe,  but  they  will  rub  harihly  a- 
gainft  each  other,  and  the  Motions  will  be  gra¬ 
ting  and  painful. 

If  the  Acidity  increafes,  all  will  increafe,  of 
the  Cartilages  will  not  only  be  deprived  of  the  the  Aci 

un&L  dity. 
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unftious  Liquor  that  lubricates  them,  but  their 
imooth  and  poliihed  Surface  being  corroded  by 
the  acid,  will  become  uneven  and  rugged  j  and 
the  Ligaments  that  were  infenfible  of  the  mo¬ 
ving  of  the  Bones,  and  the  Touch  of  the  natu- 
ral  Sinovia y  will,  even  in  their  State  of  Inaftion, 
be  fufoeptible  of  Pain.  The  working  of  the 
Acrimony  will  irritate  them,  and  caulea  Vh-lo - 
gofisj  by  |o  much  the  more  painful^  as  they  are 
fàftened  to  hard  and  inflexible  Bodies,  which 
cannot,  by  giving  Way,  fliare  with  them  in 
their  inflam’d  Tenfion. 

încreafe  _  By  this  Time  the  Articulation  is  inflam’d, 
of  Acci-  the  Acrimony  ferments  with  the  nutritive  Jui- 
dents.  ces,  and  in  a  little  while  the  rotten  Bones,  and 
the  fuppurated  Ligaments  will  form  one  of  the 
.  mofl  dreadful  Anchylofcs. 

The  T  heCaufesof  the  Acidity  of  the  Sinovia  are 

Lympha  various,  a  bad  Diet  may  corrupt  the  Mafs  of 
the  Blood,  and  turn  it  acid  ^  and  as  Acids  are 
Salts.  Salts,  and  Liquids  are  the  Vehicles  of  Salts,  ’tis 
not  wonderful  that  the  Lympha ,  which  is  the 
Vehicle  of  the  whole  Mafs  of  Blood,  fhould  al« 
fo  be  that  of  the  acid  Salts  -,  and  as  the  Sinovia 
is  as  an  Emanation  of  the  Lympha ,  ’twill  not  be 
furprizing  that  it  acquires  this  Acrimony, 
which  is  capable  of  cauflng  all  the  Diforders 
abovementioned. 

Caufe  of  A  bad  Diet  is  not  the  only  Caufe  that  will 
the  ill  turn  the  fweeteft  Liquors  acid.  The  Contaft  of 

certain  Bodies  that  perfpire,  may  alio  very  i 
Sinovia.  we^  pccafion  it,  for  there  are  in  the  Blood  Difo 
pofitions  contrary  to  Nature  that  are  contagi¬ 
ous.  We  ilia  11  fpeak  of  them  hereafter. 

’T is  a  1  fo  o  bfer  v ’d  that  the  Sinovia  may  become  , 

acid  by  its  Stay  in  one  Place.  Reft  gives  the  acid 
Salts  Time  to  unfold  themfelves  :  It  has  even 
beenfeen  lèverai  Timesthat  the  Sinovia  being  co¬ 
agula- 
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lated  by  Sowers,  has  become  Sower  it  felf,  and  ; 
has  afterwards  turn’d  acid  by  another  Degree  of 
Fermentation  *,  in  the  fame  Manner  as  Milk 
turn’d  fowèr,  becomes  acid  after  another  De¬ 
gree  of  Fermentation  more  or  lefs.  Thus  the 
Stay  of  the  Sinovia  may  be  the  Caufe  of  the 
Acrimony  it  acquires.  ’Twill  be  feen  hereaft 
ter  that  the  tame  Reft  may  well  incline  it  to 
Sowrnefs,  and  that  the  whole  depends  upon  a 
Degree  of  Fermentation  moré  or  lefs,  which 
can’t  be  determin’d.  However  it  be,  thefe 
Sorts  of  vicious  Qualities  are  often  the  Caufes 
of  the  Anchylofis . 

We  ought  to  judge  of  the  Sowrnefs  of  the 
Sinovia  as  we  have  of  its  Acidity,  it  may  derive 
this  Quality  from  the  Mafs  of  the  Blood,  or 
may  acquire  it  by  its  Stay  •  the  Caufes  being 
the  fame,  we  fhali  fay  no  more  of  it •  we  ftiall 
only  obferve  that  the  Sowrnefs  of  the  Sinovia  is 
fometimes  the  Effett  of  the  Pox,  or  the  King’s 
Evil,  and  that  the  acid  is  generally  occaiion’d 
by  thehigheft  Degree  of  the  Scurvy. 

The  ferous  Quality  of  the  Sinovia  (whereof  I 
have  given  a  particular  Character)  is  not  ah 
ways,  there  are  fometimes  Effuftons  of  Water 
in  the  Cavity  of  the  Articulations,  that  one 
may  call  arthritick  Dropfies,  which  are  often 
caufedby  the  Acrimony  of  the  Sinovia,  where¬ 
of  we  have  fpoken,  and  which  I  have  known 
to  be  the  Confequence  of  the  Coagulation  of 
the  Sinovia ,  which  has  fermented  to  fuch  a 
Pitch,  as  to  diifolve  and  reduce  it  'felf  into 
Water. 

When  the  congeal’d  Sinovia  does  not  refoive  Arthri- 
into  a  lerous  Matter,  it  hardens  and  produces  tick 
the  arthritick  gouty  Knot,  whereof  we  fhali  Knots, 
fpeak  in  the  Sequel  of  this  Chapter. 
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Lympha  We  fliall  alfo  obferve  that  the  Sinovia  being 
in  fcor-  coagulated  by  a  Sowr,  may  very  well  be  a 
butick  Symptom  of  the  Scurvy,  becaufe  this  Difeafe 
Pencils.  j,egins  by  Coagulation,  and  generally  ends  in 
Diifolution.  ’Tis  even  feen  that  Coagulations 
caus’d  by  the  fcrophulous  or  venereal  Virus,  end 
in  Solutions  that  tend  to  Acidity.  The  Nature 
of  the  Salts,  and  Turn  of  the  Fermentation 
decides  it  \  at  leaft  ’tis  the  beft  Conjefture  we 
can  make  upon  this  Matter,  which  is  very 
problematical. 

If  People  wou’d  determine  the  Species  of  An- 
chylofes  by  their  Caufes,  it  might  eafily  be  done  ; 
I  have  particulariz’d  them  in  fuch  a  Manner, 
that  I  believe  I  have  forgot  none.  They  who 
defire  to  do  it,  need  only  run  over  each  Kind, 
and  give  it  a  Name  fui  table  to  the  Charafter  of 
the  Caufes  that  produce  it.  Neverthelefs,  one 
may  at  firft  divide  them  into  true  and  falfe,  as 
has  been  faid  in  the  Beginning  of  this  Chapter. 

Befides,  it  may  be  difcover’d  that  fome  are 
produced  by  external,  and  fome  by  internal 
Caufes  :  External,  as  thofe  which  are  cccafi- 
on’d  by  Blows,  Falls,  and  violent  Motions,  and 
which  are  only  the  melancholy  Confequences 
of  Fra&ures,  Luxations,  Sprains,  or  Contu- 
iions. 

Internal,  as  are  all  which  proceed  from  the 
vitiating  of  the  Blood,  whether  its  vicious 
Quality  has  no  particular  Chara&er,  or  it  bears 
the  Marks  of  the  Evil,  the  Pox,  the  Scurvy, 

or  the  Gout. 


» 

Signs. 

’Tis  not  neceïary  to  give  many  Signs  where¬ 
to  know  a  true  Anchylofis  :  The  Impoflibility 
moving  the  Bones  at  their  Joints,  the  invii> 
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cible  Refiftance  they  make  again#  Flexion  and 
Extenlion,  becaufe  they  are  not  any  longer  bu& 
one  Piece,  are  iufficient  Marks  to  chara&erize 
a  true  Anchylofis. 

Neither  have  the  other  Indifpofitions  which 
tye  have  laid  are  falfe  Anchylofes ,  need  of  any 
other  Judges  than  the  Sight  and  the  Touch  *, 
but  to  diftinguifli  the  Gaufes  which  have  pro* 
duced  them,  it  is  neceffary  to  add  together  all 
that  the  Senles  and  Reafon  can  fuggeft  to  us. 

5Tis  known  that  that  which  is  produced  by 
the  Fra&ure  of  all  the  Bones  of  a  Joint,  is  not 
only  found  out  by  the  Signs  which  at  fir#  dif. 
cover’d  the  Frafture  m0  but  alfo  by  the  Swelling 
of  the  Joint,  which  at  firft  is  painful,  by  the 
Difficulty  of  moving  it,  which  increafes  by 
Degrees,  fo  that  at  length  ’tis  impoffible  for 
the  Chirurgeon  to  bend  the  Joint,  tho’  he 
ihou Id  even  join  his  whole  Strength  to  that  of 
the  Patient. 

When  one  oblerves  what  paffes  at  the  Fra¬ 
cture  of  the  Rotula ,  or  Olecranum ,  if  an  Arichy~ 
lofts  follows,  there  is  no  Doubt  whence  it  pro¬ 
ceeds.  What  is  certain  is,  that  thefe  come 
more  flowly  than  thofe  which  happen  in  a  Fra¬ 
cture  of  all  the  Bones  of  the  Joint,  and  that  it 
is  more  ealily  avoided,  as  fliall  be  fa  id. 

The  Anchylofis  that  is  diltant  from  the  Fra¬ 
cture  is  eafy  to  be  known,  when  this  Difeafe 
comes,  one  is  not  deceived  by  the  Signs  that 
foretell  it,  lince  ’tis  generally  caufed  by  Ne¬ 
gligence,  and  is  yet  longer  in  forming  than  the 
two  others. 

The  Signs  whereby  we  know  that  the  Anchy - 
lofts  is  occalion’d  by  Luxations  not  reduced,  are 
the  fame  with  thofe  we  have  given  of  Luxati¬ 
ons  *  to  which  may  be  added  the  Swelling  that 
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follows,  and  the  Adhefion  of  the  Bones  which 
takes  away  all  Power  of  moving  the  Joint. 

The  Signs,  that  the  Anchylofis  is  the  Effect 
of  an  incompleat  Luxation,  are  alio  contain’d 
in  the  Signs  that  I  have  given  of  this  Sort  of 
Luxation  ;  and  as  for  the  Anchylofis  that  follows 
a  reduced  Luxation,  it  will  be  difcovered  by 
examining  the  Accidents  that  preceded  it,  as  a 
Contufion,  Inflamation,  Swelling,  or  the  Ef¬ 
forts  that  were  made  to  reduce  it*,  or  elfe  one 
muft  look  into  what  follow’d  the  Reduftion,  as 
a  Continuance  of  Pain,  or  the  keeping  the  Part 
too  long  without  Motion. 

'  As  for  the  Signs  which  difcovef  that  the  An- 
chylofis  is  caufed  by  a  Sprain,  ’twill  be  known 
that  the  Patient  has  made  fome  Effort,  or  falfe 
Step,  that  a  Tumour  followed,  that  he  has  not 
obferved  a  proper  Diet,  and  that  the  general 
Remedies  have  been  neglected  *,  and  it  may  be 
diftinguifh’d  whether  the  Sinovia  of  the  Articu¬ 
lation  only  has  a  Hand  in  the  Anchylofis ,  or  if 
that  which  moiflens  the  Tendons  and  their 
Sheaths  is  alfo  included  ;  becaufe  that  if  the 
Sinovia  of  the  Articulation  alone  occafions  the 
Swelling  of  the  Anchylofis ,  it  is  reftrain’d  to  the 
Circumference  of  the  Joint;  but,  when  that 
of  the  Tendons  and  Sheaths  has  a  Share  in  it, 
the  Tumour  extends  it  felf  a  great  deal  above 
and  below  it  :  Befides  the  Swelling  is  unequal, 
becaufe  the  Sheaths  don’t  take  up  the  whole 
Circumference  of  the  Part  ;  and  that  moreo¬ 
ver  there  are  circular  Ligaments  which  with-  ( 
Rand  the  Swelling  at  the  Place  where  the  Ten-  1 
dons  pafs  over  the  Joint,  which  often  caufes  a 
Sort  of  Obftrufticn  in  the  Part.  When  this 
gathering  of  the  Sinovia  is  confiderable,  the 
Bones  are  fometimes  feparated  from  each  other,  , 
gnd  don’t  touch  ;  this  is  lenfibly  perceived  in 
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the  Articulation  of  the  Leg  with  the  Thigh.; 
Lean  your  Hand  upon  the  RotuU ,  it  feems  to 
fluctuate  j  prefs  upon  it,  you  will  not  find  any 
Refiftance,  till  by  your  prelling  you  have  dif- 
perfed  all  the  Sinovia  that  is  between  it  and  the 
Condyles  of  the  Femur  *,  and  if  you  take  off  your 
Hand,  the  Sinovia  will  lodge  it  felf  again  be¬ 
tween  the  Condyles  and  the  Rotnla . 

Thefe  laft  Signs  are  marks  of  the  Redun¬ 
dance,  and  gathering  of  the  Sinovia j  but  it  is 
difficult  to  diftinguifh  all  the  Caufes,  which,  as 
we  have  faid,  are  apt  to  make  it  gather.  ’Twill 
not  be  eaiily  found  out  what  is  the  Caufe  that 
renders  the  Blood  fit  to  fupply  this  Liquor  in 
great  Quantity  :  Neither  have  we  any  Signs 
whereby  to  difcover  the  Obftru&ion  of  the  ab- 
lorbent  Glands  *,  but  one  may  know  by  the  Re¬ 
lation  of  what  has  palfed,  whether  exceffive 
Reft  has  occasioned  the  accumulating  of  the 
Sinovia . 

The  Acidity  of  the  Sinovia  will  be  known  by 
the  Pain,  the  harfh  Friction,  and  the  grating 
of  the  Articulation  ^  there  happens  a  Sort  of 
Cliquetis ,  but  to  be  affured  of  that,  the  Habit 
of  the  Body  muft  be  examin’d,  whereon  there 
will  be  Tetters  and  Boils.  One  muft  alfo  re¬ 
mark  whether  it  has  remain’d  long  in  the  Joint, 
becaufe  its  Stay  occafionsa  Fermentation,  which 
ufually  turns  to  acid  or  fowr. 

There  are  no  Signs  whereby  to  difcover  a 
fowr  or  an  acid,  but  thofe  which  attend  the 
Difeafes  of  this  Kind,  whereof  the  jinchylofis 
is  the  Confequence,  for  ïnftancef  the  Signs  of 
the  Scurvy,  the  Pox,  the  Evil,  or  the  Gout. 
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Prognojîick. 

The  Anchylofis  that  comes  at  the  Fra&ure  of 
the  Jofnt  is  incurable,  becaufe  it  proceeds  from 
the  Effufion  of  the  Matter  of  the  Callus ,  which 
has  folder’d  the  united  Bones. 

But  if  the  foldering  is  not  yet  perfeft,  and 
that  but  one  of  the  united  Bones  is  broken, 
as  the  Rotula  at  the  Knee,  or  the  Olecranum  at 
the  Elbow,  the  Anchylofes  not  being  quite 
form’d,  one  may  fometimes  prevent  it,  as  fhall 
be  laid.  ’Tis  the  fame  in  Cafe  of  the  Anchylofis 
that  comes  after  a  FraChire  near  the  Joint. 

The  Anchylofis  that  happens  after  a  Fra&ure 
di fiant  from  the  Joint,  is  not  always  incura¬ 
ble,  becaufe  it  does  not  proceed  from  the  Mat¬ 
ter  of  the  Callus ,  but  only  from  the  Sinovia  that 
has  been  fuffer’d  to  gather  and  coagulate  in  the 
joint,  by  not  Birring  the  Part  from  Time  to 
Time  during  the  Formation  of  th§  Callus .  The 
Anchylofis ,  occafioned  by  an  incompleat  Luxati¬ 
on  not  reduced,  is  ablolutely  incurable  when 
once  form’d  ;  it  may  fometimes  be  cured  in  the 
Beginning,  when  the  Bone  can  be  reduced,  and 
one  obferves  all  that  is  requifite  in  the  Cure  of 
Anchylofes  and  Luxations . 

The  compleat  Luxation,  tho’  not  reduced,, 
is  not  always  attended  with  an  Anchylofis ,  and 
the  Patients  can  even  afliff  themfeives  with 
their  Limbs,  tho’  diflocated,  provided  they  i 
make  ule  of  them  when  they  are  no  longer  in: 
Pain. 

The  Anchylofis  that  happens  after  the  R edu¬ 
ction  of  the  compleat  Luxation,  is  troublefome,  j 
if  it  iscaufed  by  the  Contufion  of  the  Parts; 
the  Blow  or  the  Fall  which  produced  the  Diflo¬ 
tation  may  have  occafioned  the  Contufion  ;  the 

Bones 


Difeafes  of  the  Bone  s.. 

Bones  themfelves  being  thruft  violently  againff: 
each  other,  may  be  mutually  bruifed  }  and  ’tis 
obferved  that  this  Sort  of  Contuflons  are  very 
fatal,  becaufe  they  occalion  the  inflaming  and 
fwelling  of  the  Part,  whence  comes  an  Obftru- 
ttion  and  Stiffnefs  in  the  Ligaments,  and  confe- 
quently  a  Difficulty  of  Motion,  or  elfe  a  Sup¬ 
puration,  the  Effefl:  whereof  is  the  Deftru&ion 
of  the  Cartilages,  and  Caries  of  the  Bones*  and 
the  Patient  is  very  happy  if  he  comes  off  for 
an  Anchylofis  :  Very  often  this  Contufion  caufes 
the  Gathering  and  Stay  of  the  Sinovia ,  which 
produces  a  Sort  of  Anchylofis  that  indeed  is  lefs 
troublefome  than  the  others  }  but  altho’  it  may 
fometimes  be  heal’d,  the  Cure  is  too  painful 
for  the  Patient  and  the  Surgeon. 

The  Anchylofis  that  comes  after  the  Reducti¬ 
on,  and  which  is  only  caufed  by  the  coagula¬ 
ting  of  the  Sinovia ,  is  not  fo  troublefome  :  One 
may  often  cure  them,  provided  the  Bones  are 
not  fblder’d,  and  that  there  is  Rill  fome  Flui¬ 
dity  in  the  Sinovia. 

The  Anchylofis  that  proceeds  from  the  Acri¬ 
mony  of  the  Sinovia ,  is  more  fatal  than  that 
which  is  caufed  by  its  Sowrnefs,  becaufe  ’tis 
feldom  that  the  Acidity  does  not  deftroy  the 
Ligaments,  the  Cartilages,  and  the  Bones 
themfelves,  which  complicates  this  Diflemper, 
and  makes  it  incurable,  the  rather  in  that  the 
Scurvy  is  the  Caufe  *,  and  ’tis  known  how  hard 
it  is  to  cure  the  that  Difeafe,  when  it  bas  be¬ 
gun  to  attack  the  l'olid  Parts. 

When  the  Anchylofis  proceeds  from  the  Pre¬ 
dominancy  of  Sowrnefs  in  the  Sinovia ,  it  is  not 
fo  fatal,  becaufe  Sowrnefs  coagulates  this  Li¬ 
quor.  The  Coagulation  keeps  all  its  Salts  in¬ 
active  that  they  don’t  operate,  and  the  Solids 
are  fheltered  from  their  working,  at  leaf!:  for  a 
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Time,  till  the  firft  Principles  of  this  Liquor 
ferments  a  new  *,  for  it  has  been  obferved,  in 
the  Caufes  of  the  congealing  of  the  Sinovia  by 
Sowrs,  that  they  may  by  again  fermenting 
"become  acid  :  However  it  be,  ’tis  always  good 
to  fay  that  the  Coagulation  is  lefs  fatal  than 
the  Solution.  But  of  two  Caufes  of  its  Coagu¬ 
lation,  viz,,  the  venereal  Sowr,  and  the  fcro- 
phulous  Sowr  -,  the  latter  is  infinitely  the  molt 
troublefome,  becaufe  we  have  a  Specifick  for 
the  Pox,  and  we  have  but  Palliatives  for  the 
Evil  j  at  leaf!  it  is  common  to  cure  the  Pox, 
and  very  extraordinary  to  cure  the  Evil  j  info- 
much,  that  it  in  ay  be  laid  the  pocky  Anchy  lo¬ 
fes  are  curable,  and  the  fcropulous  ones  fèldom 
healed.  One  may  add,  that  the  fcrophulous 
Ferment  may  be  eradicated  without  curing  the 
fcrophulous  Anchylofts,  and  ’tis  feldom  that  the 
pocky  Anchylofis  is  not  healed,  when  the  Bones 
are  not  quite  lolderM. 

The  Anchylofis  that  proceeds  from  the  Drop- 
fy  of  the  Joint,  is  lefs  fatal  than  that  which  is 
produced  by  the  pargetty  or  plaiftery  Concret 
tîon  of  the  Sinovia ,  unlefs  the  lcorbutick  or  fcro- 
fulous  Ferment  is  the  Caufe  of  the  Sinovia’ s  So¬ 
lution  into  Water.  The  Cure  of  the  Anchylo - 
fis  is  palliative  or  Radical  the  Palliative  is  on¬ 
ly  proper  to  mitigate  the  Pain  of  fuch  as  have 
incurable  Anchy lofes ,  which  we  have  termed 
true  ones,  fuch  as  thofe  where  the  Bones  are 
entirely  foldered  ;  the  Radical  Cure  is  for  thofe 
we  have  termed  falfe,  and  which  not  deferving 
the  Name  of  Anchy  lofes,  have  been  looked  on 
as  Difpofitions  tending  to  this  Diftemper,  or  as 
the  Caufes  that  produce  it. 

The  true  Anchylojes  ought  to  occafion  no  o- 
ther  Accidents  but  the  Lofs  of  Motion*,  ’tis 
an  indifpenfahie  Confèquence  of  the  foldering 
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of  the  Bones  that  form  a  Joint  *,  therefore  the 
folderingof  the  Bones  is  not  capable  of  produ¬ 
cing  it  by  it  felf  :  When  the  Bones  are  foldered 
together  after  its  Fra&ure  in  the  Joint,  the 
Accidents  that  attend  and  follow  this  Diftem- 
per  from  the  Beginning,  are,  Swelling,  Pain, 
and  Defluxions. 

All  thefe  Accidents  which  at  firffc  were 

caufed  by  the  Blow,  or  Fail,  are  countenanced 

by  the  Obftru£Hon  that  remains  after  the  Con- 

I  formation  of  the  Callus }  the  Ligaments  being 

choak’d  up  can’t  eafily  recover  themfeJves,  be- 

caufe  the  VelTels  that  belong  to  them,  and  even 

ji  thofe  that  are  near  them,  are  obftru&ed  by  the 

Compreftion  caufed  by  the  Bignefs  of  the  Callus  ; 

i  and  this  Diforder  which  deftroys  the  Joint, 

:  muff  caufe  a  conflderable  Confufion  in  the  Sino- 
■  « 

k  vial  Glands,  and  in  the  flowing  of  their  Li- 
I  quor. 

All  thefe  Things,  which  muft  be  looked  up- 
t  on  as  the  Caufes  of  the  Swelling,  the  Pain  and 
il  the  Defluxions,  prefcribe  the  Ufe  of  a  Regimen , 

|  general  Remedies,  and  Topicks. 

The  Patient  muft  not  obferve  a  fevere  Diet, 
r!  he  muft  only  be  moderate  in  the  Quantity  of 
d  his  Food,  regular  in  his  Hours  of  eating  it, 
j  and  very  circumfpeft:  as  to  the  Quality  of  it. 

I  Frefh.  and  moift  Victuals  are  proper  ;  Ragouts, 
lowr  Fruit  and  Milk,  are  abfolutely  contrary. 

He  muft  keep  both  his  Mind  and  Body  at 
Reft  }  the  affe&ed  Part  muft  not  be  moved  but 
v  very  moderately,  and  the  whole  anfwerable  to 
£  it.  I  mean  one  muft  not  attempt  to  move  the 
Place  of  the  Articulation,  not  only  becaufè 
î  ?tis  impoflible  to  recover  its  Motion,  but  alfo 
cl  becaule  it  wou’d  occafion  frefh  Irritations,  and 
confequently  Pain,  Tumour  and  Defluxions. 
Refides  Motion,  which  is  ufeful  for  the  Cure 
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of  fome  Sorts  of  Anchy lofes  where  the  Sinovia 
abounds,  or  is  clotted,  is  entirely  impraticable 
in  this  Cafe,  becaufe  the  Bones  being  folder’d 
by  the  Callus^  will  not  allow  of  any  Motion, 

What  mult  be  done  then,  if  the  Sinovia  feems 
to  be  gathered  in  fome  Place  near  the  Joint  ? 
One  muft  make  Friftions  with  hot  Cloths,  to 
fupply  the  Defeft  of  Motion  in  the  Joint,  and 
to  keep  the  Sinovia  as  fluid  as  poiiible  -,  by  the 
often  reiterating  of  thefe  Helps,  which  are 
what  Surgery  makes  Ufe  of  to  fupply  Deleft 
of  Motion^  this  Liquor  will  be  attenuated, 
and  the  Topicks  proper  to  difpofe  it  may  work 
more  effectually. 

For  this  Purpofe  one  muft  ufe  Pumpings  of 
hot  Water,  which  muft  fall  from  a  great 
Height,  to  the  End  that  they  may  penetrate 
the  better.  If  the  Sinovia  is  very  Outwards,  it 
will  not  be  long  before  the  Succefs  of  this  Re¬ 
medy  is  perceived  *,  if  it  is  deep,  it  requires 
more  Time. 


1; 


When  the  Sinovia  fèems  coagulated,  one 
muft  dilfolve  fome  Sal  Marine ,  or  Sal  Armoniac , 
in  the  Water.  This  pumping  is  very  effe&ual, 
it  muft  be  repeated  feveral  Times  a  Day,  and 
muft  be  given  for  a  longer  or  fhorter  Time,  ac¬ 
cording  as  the  fick  Perfon  can  fupport  it  pa¬ 
tiently. 

If  this  Remedy  don’t  dilperfe  the  Sinovia , 
’twill  at  leaft  render  it  more  fluid,  and  in  a 
Condition  to  be  difperfed  by  other  Means. 
Frictions  made  before  the  Fire  with  Spirit  of  1 
Wine  and  Lavender,  and  Fomentations  of  aro¬ 
ma  tick  Wine  often  repeated,  are  very  fuccefs- 
ful }  but  thefe  muft  not  be  ufed  till  the  Pain 
is  coniiierably  abated:  We  will  mention  elfe- 
where  what  muft  be  done  to  allay  it,  when  we 
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$  treat  of  the  Means  to  prevent  or  cure  De- 
1  fluxions. 

5Tis  alio  known  that  hot  Waters  are  perfect¬ 
ly  good  to  diffolve  and  difperfe  Obftr unions  in 
the  Joints  \  thofe  of  Aix  la  Chapelle ,  Bourbon, 
Bourbotmc,  Barege^  and  others  are  in  great  Re¬ 
putation }  a  great  Number  of  fick  Perfons  go 
thither  every  Year,  and  return  cured  or  eas’d. 
Thefe  Waters  are  ufed  for  Baths,  Pumpings, 
and  even  to  drink  ;  fome  of  them  produce 
Slime  or  Mud,  which  being  applied  hot  like  a 
Cataplafm,  liquefys  and  diffolves  the  Matter 
that  caufes  the  fwelling  of  the  Joints.  I  have 
known  lèverai  Diftempers  of  this  Sort  perfectly 
heal’d  thro5  the  Means  of  thefè  Waters. 

When  there  is  a  Difpofition  to  an  Anchylofis 
in  Confequence  of  the  FraCture  of  a  Joint 
where  there  is  but  one  Bone,  it  ought  to  be 
moved  gently,  and  repeated  every  Day  that 
the  Drehings  are  taken  off,  afterwards  every 
other  Day,  and  then  every  Day  :  By  this  Means 
’twill  prevent  the  Matter  of  the  Callus  from  dif- 
fufing  it  fèlf  between  the  Condyles  and  the  Cavi¬ 
ties,  where  it  would  coagulate  and  form  irre¬ 
gular  Prominences  which  would  flop  the  Moti¬ 
on,  and  folder  the  Bones. 

I  have  known  an  Anchylofts  of  the  Knee, 
where  the  Bones  were  not  yet  united  ;  it  was 
çaufed  by  the  FraCture  of  the  Rotula  \  the  Mat¬ 
ter  of  the  Callus  had  penetrated  between  the 
Eminences  and  Sockets  of  the  Joint  :  The  Stiff- 
nefs  of  the  Knee  made  it  apprehended  that 
there  was  a  perfeCt  Anchylofis,  but  the  ftirring 
it,  which  had  been  negleCted  till  then,  was 
put  in  PraClice  with  fo  much  Succefs,  that  in 
lefs  than  a  Month  the  Patient  bent  and  exten¬ 
ded  the  Leg  lufficiently,  to  walk  with  Eafe 
enough. 
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The  Anchylofis  that  happens  after  Fraftures 
near  the  Articulation,  is  only  caufed  by  the 
fpreading  of  the  Matter  of  the  Callus  about  the 
Ligaments,  or  elfe  by  the  Reft,  which  certain 
Perfons,  little  verfed  in  the  Surgery  of  the 
Bones,  very  unreafonably  make  the  Patient  ob~ 
fèrve,  more  exaftly  on  this  Occafion,  than  on 
any  other. 

To  avoid  an  Anchilofis* s  being  caufed  by  ei¬ 
ther  of  thefe  Things,  the  frathir’d  Part  muft 
firft  be  placed  fb  that  the  Matter  of  the  Callus 
may  have  a  Biafs  to  carry  it  from  the  Articula¬ 
tion.  Secondly,  Comprelfes  muft  be  applied, 
fupported  by  feveral  Circumvolutions  of  Ban¬ 
dages  between  the  Articulation  and  the  Fra- 
fture,  which  by  a  fofc  Compreftion  will  ferve 
as  a  Rampart  againft  the  Matter  of  the  Callus. 

In  line,  the  Joint  muft  be  moved,  and  fooner 
in  this  Cafe  than  any  other.  One  muft  not  fol¬ 
low  the  Error  of  thole  who  pretending  to  be 
expert  in  this  Part  of  Surgery,  are  not  afliam’d 
of  Ikying  they  are  infallible  :  The  Truth  is, 
they  only  feduce  the  Vulgar,  or  at  moft  only 
thole  of  a  better  Rank,  who  believe  they  know 
all,  without  having  learnt  any  Thing.  Not  to 
fall  into  the  fame  Error,  on  the  firft  taking  off 
the  Dreftings,  in  a  Frafture  of  this  Kind,  one 
muft  begin  to  move  the  Articulation,  the  Bones 
run  no  Hazard  of  difplàcing.  This  Fear,  which 
is  common  to  all  Bone-Setters,  tho’  without 
Foundation,  is  regularly  obferv’d  by  fiich  as 
don’t  reflett  that  when  the  Fraaures  near  the 
Joint  are  reduced,  they  are  not  eafily  difplaced, 
becaufe  that  a  much  greater  Part  of  the  broken 
Bones  join  together,  than  in  thofe  which  are 
fraft  ired  in  the  middle,  the  Middle  of  Bones 
being  much  fmaller  than  their  Ends. 
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As  for  thé  Anchylofes  that  are  the  ConfequéiV 
ces  of  Fra&ures  at  a  Diftance  from  the  joint. 
Motion  alone  will  prevent  them,  and  will  èven 
cure  them,  where  a  Redundance  or  too  great 
Thicknefs  of  the  Swovia  has  already  inclined 
the  whole  Joint  to  an  Anchylofis.  One  may  al¬ 
io  u(e  the  Topicks  prefer ibed  heretofore.  The 
s  Difpolitions  to  an  Anchylofis,  that  proceed  from 
a  reduced  Luxation,  are  dire£ted  by  the  follow¬ 
ing  Means. 

If  there  has  been  a  Contufion  by  the  Blow, 

;  Or  the  Fall,  of  by  the  ill  Management  of  fome 
i  ignorant  Per  fen  ^  one  muft  bleed  the  Patient 
3  conliderably,  then  put  anodyne  Cataplafms  üp- 
]  on  the  Part,  then  partly  Diifolvents  with  the 
i  Anodynes,  and  afterwards  DilTolvents  alone  ; 

and  when  the  Pain  and  the  Swelling  is  over, 

;  one  muft  begin  to  move  the  Part  gently,  with- 
i  out  forcing  any  Thing,  that  one  may  not  draw 
?  a  freih  Defluxion  which  may  be  more  fatal  than 
1  the  former. 

If  the  Tendency  to  an  Anchylofis  proceeds 
from  having  overthrown  the  Sides  or  the  Ca¬ 
vity  in  the  Time  of  reducing  the  Bone,  or  from 
not  having  conduced  the  Head  of  the  Bone  by 
the  fame  Way  which  it  took  in  ilfuing  from  its 
Place  ;  one  muft  make  Ufe  of  the  fame  Reme¬ 
dies  as  in  the  Cafe  aforegoing  ;  but  I  doubt 
whether  the  Caufe  can  be  taken  away,  I  mean 
that  the  Sides  can’t  eafily  be  railed  that  are 
overthrown,  and  that  it  feems  yet  harder  to 
me  to  remedy  the  laft  Error,  becaufe  that  the 
ligamentous  Tunicles  of  the  Articulation  being 
pinched,  between  the  Head  of  the  Bone  and 
its  Cavity  •  one  muft  difplace  the  Bone  to  fet 
it  better,  after  having  difengaged  the  Tunicle. 

If  after  the  Reduction  they  have  neglected 
moving  the  Part,  it  muftrbe  help’d,  as  has  been 
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already  faid,  in  fpeaking  of  the  fame  Error 
with  Regard  to  Fra&ures. 

When  the  Bone  is  not  reduced,  one  muft  ob- 
lèrve  whether  there  be  a  Tumour,  Hardnefs,  r 
Inflamation  and  Pain,  or  whether  the  Part  has  ; 
retained  almoft  its  natural  Situation.  If  there 
be  a  Swelling,  Tenfion,  or  Inflamation,  Re- 
courfe  muft  be  had  to  general  Remedies  and  j 
Topicks  7  and  when  thefe  Symptoms  are  over, 
one  muft  try  to  reduce  the  Bone  :  If  it  fucceeds, 
the  Regimen  and  Topicks  muft  be  continued  ; 
and  if  it  fails,  the  Patient  will  be  lame,  and  : 
an  Anchylofis  will  follow,  as  has  been  faid  in  the  D 
Caufes. 

If  there  is  no  Inflamation  nor  Pain,  the  Pa*  | 
tient  Ihould  bleed  twice,  and  then  the  Redufti-  U 
on  ihould  be  attempted,  unlefs  the  Luxation  h 
be  of  too  long  ftandiug.  I  have  fet  Arms  that  Ï 
had  been  fix  Months  and  a  Year  diflocated  ^  | 
and  in  others  that  have  been  luxated  but  two  d 
Months,  I  have  not  been  able  to  fucceed,  nor  [i 
others  after  me  ,  which  may  proceed  from  the  p 
Sinovia  that  fills  the  Cavity  of  the  Joint,  or  the  j] 
Tenfion  of  the  Mufcles.  After  having  in  vain  ti 
attempted  it,  I  advifed  a  Perfon  to  the  Waters  b 
of  Bourbon y  which  difperfed  the  Sinovia ,  and  I: 
made  the  Mufcles  pliant  7  he  came  back  Poft  j 
to  Baris  y  and  I  made  the  Reduction  with  Eafe.  \ 
Another  Perfon  of  the  Duke  D'Albe's  Retinue  B 
had  diflocated  his  Arm  fix  Months,  I  could 
not  reduce  it,  he  went  to  the  Waters  of  Baregey 
and  a  Surgeon  of  Bayonne  fet  it  two  Days  af-  , 
te wards  with  a  great  deal  of  Eafe.  \ 

We  have  faid  that  an  incompleat  Diflocation  t 
not  reduced  is  fooner  attended  with  an  Anchy - 
lofisy  than  that  which  is  comp  1  eat  7  neither  1 
have  I  ever  feen  a  Tendency  to  an  Anchy  lofts, 
proceeding  from  this  Caufe,  cured,  when  a 
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Month  had  efcaped  without  making  the  Redu¬ 
ction  :  Nevertheiefs,  I  advife  making  the  At¬ 
tempt  to  replace  the  Bone,  the  worft  that  can 
happen  is  not  .fucceeding -,  and  the  Surgeon  has 
nothing  to  reproach  himfelf,  provided  he  does 
all  that  Art  prefcribes  :  Befides,  it  fucceeds 
lometimes,  and  ’tis  fufficient  that  it  may  once 
do,  to  determine  us  to  make  the  Attempt. 

It  is  eafier  to  heal  thofe  Difpofitions  to  an 
Anchylofis  which  proceed  from  the  want  of  Si- 
uovia,  than  thofe  that  are  caufed  by  its  Redun¬ 
dance,  unlefs  the  Want  is  occafioned  by  the 
Want  of  the  Sinovial  Glands,  as  has  been  ob- 
ferved  in  the  Caufe  of  it. 

If  the  Joints  of  any  one  are  without  Sino<via7 
becaufe  the  Blood  is  not  difpofed  to  fupply  the 
Glands  with  it  ;  one  muft  bleed  the  Patient, 
make  him  obferve  a  Regimen ,  prefcribe  the 
general  Remedies,  and  let  him  ule  dilating 
Broths,  Drinks  that  are  mildly  bitter,  Baths  of 
i  emollient  Plants,  gentle  Purges,  light  Friions 
upon  the  Part  alfe&ed,  and  emollient  Cata- 
plafins,  wherein  fome  black  Soap  muft  be  put  ’ 
ail  thefe  Remedies  are  proper.  Pumping 
ought  not  to  be  omitted,  it  works  Miracles  e- 
1  very  Day  in  the  Cliquetis ,  which  is  a  Difpofiti- 
:  on  tending  very  much  to  an  Anchylofis . 

On  the  contrary,  if  the  Sinovia  abounds  too 
|  much,  the  Patient  muft  bleed  more  plentifully, 

Iefpecially  if  the  Excefs  of  that  Liquor  caufes 
Tenfton  and  Pain  j  he  muft  be  confined  to  a  ve- 
3  ry  exa£t  Diet,  be  muft  take  BrotK  and  Drinks 
that  are  gentle  Operatives,  the  Part  muft  be 
:  chafed  with  hot  Cloaths,  and  dilTolvent  Gâta¬ 
it  plafms  be  laid  upon  it }  one  muft  ufe  Pumpings 
i  wkh  a  Deco&ion  of  the  fame  Plants,  and  otten 
!  move  the  Joint  to  oblige  the  Sinovia  to  re-enter 
its  Receptacles  :  and  if  this  don’t  fuifice,  lay 
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on  a  Cataplafm  of  diflolving  Herbs,  adding  to 
it  aromatick  Plants,  Snails,  or  Frog’s  Spawn  • 

I  ufe  Pumpings  of  Lime-Water,  together  with 
a  Solution  of  Sal  Armoniac .  This  Liquor  is  ex¬ 
cellent  on  Account  of  the  volatile  Salt  that  fe- 
parates  from  it,  which  is  very  proper  to  ren¬ 
der  the  Sinovia  fluid  *,  ’tis  a  Remedy  of  my  own 
Invention,  which  1  have  made  Ufe  of  very 
fuccefsfully,  not  only  on  this  Occafion,  but 
many  others. 

The  Time  and  Manner  of  moving  the  Joints 
that  are  inclin’d  to  an  Ancky  lofts,  is  not  an  in¬ 
different  Thing.  As  to  the  Time,  it  ought  al¬ 
ways  to  be  when  the  Violence  of  th^  Pain  is 
over  ;  it  is  dangerous  to  make  thefé  Sorts  of 
Motions,  as  long  as  it  continues,  for  that  would 
increafe  it,  and  Convulflons,  Faintings,  and 
Death  it  felf  would  follow. 

The  Manner  of  ftirring  them  depends  upon 
the  different  Motions  which  the  affected  Joint 
is  capable  of.  The  Joints  articulated  by  Genou ,  j 
muft  be  moved  gently,  and  in  a  Round,  taking 
Care  never  to  force  in  any  Degree  the  narrow 
Bounds  prefcribed  by  the  Ligaments.  ’Tis  for 
this  Reafon  that  the  Arm  muft  never  be  turned 
round,  without  being  at  a  little  Diftance,  and 
the  Thigh  in  Proportion  \  the  Fore-Arm  and  ! 
the  Leg  muft  not  be  extended  beyond  their 
ftrait  Figure,  nor  be  bent  but  a  little  beyond 
the  right  Angle,  fo  that  in  bending  them  one 
muft  never  make  the  fore  Part  pf  the  Cubitus 
touch  the  Arm,  nor  the  Calf  of  the  Leg  the  J 
hinder  Part  of  the  Thigh  *  it  would  caiife  Ex-  -ij 
tenfions  and  tearing  of  the  Tendons,  which 
would  foon  be  attended  with  more  melancholy 
Symptoms.  * 

The  Sinovia  often  coagulates,  in  Spite  of  the 
Ufe  of  all  thefe  Remedies,  and  folders  the 
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Bones,  'and  forms  an  Anchy lofts.  At  other 
Times  this  Liquor  diftolves,  and  is  changed 
into  Water,  and  either  thro5  the  Fault  of  the 
Receptacles  defin’d  to  carry  it  back,  or  per¬ 
haps  becaufe  being  watery,  it  has  not  Confi¬ 
guration  proper  to  pafs  thro’  them  it  remains 
in  the  Joint,  and  forms  a  Dropfy  :  Then  no¬ 
thing  being  able  to  difperfe  it,  a  PunCtute  muff 
be  made  with  the  Troifyuarts,  or  with  the  Lan¬ 
cet,  but  Care  muff  be  taken  not  to  be  deceived 
in  miftaking  an  Oedema  for  a  Dropfy. 

Thé  Oedema  feizes  on  the  Cells  of  the  Pat$ 
and  the  Dropfy  on  the  inner  Part  of  the  ArtD 
culation.  The  Tumour  of  the  Oedema  blends 
it  felf  with  the  reft  of  the  Limb,  that  of  tha 
Dropfy  is  confin’d  within  the  Compafs  of  the 
Tumble  of  the  Joint.  The  Oedema  has  no  Flu¬ 
ctuation,  the  Dropfy  difeovers  it  félf  chiefly  by 
this  Sign,  in  the  Oedema  the  Bones  of  the  Joint 
are  brought  neaf  one  another,  in  the  Dropfy 
they  are  feparated.  For  InBance,  if  there  is 
a  Dropfy  in  the  Knee,  the  Kotula  juts  out,  be¬ 
caufe  the  Water  that  is  diffuted*  removes  it 
from  the  Condyles  \  on  preftxng  the  Rotula ,  it 
gives  Way  to  the  Finger,  until  1  it  touches  the 
Condyles  of  the  Femur ,  which  is,  when  by  thru- 
ftingit,  all  the  Water  is  forced  away  that  was 
between  it  and  the  Condyles .  ,  f 

Again,  one  muft  not  take  a  FluOmatîon  of 
glearous  Matter  for  a  watery  Fluctuation  ;  Wa¬ 
ter  anfwers  clearer  than  Glears,  thefe  have  but 
an  obfeure  Fluctuation. 

When  a  Perfon  is  convinced  that  there  al¬ 
ready  is  an  Effufiori,  he  muft  make  the  Pun-^ 
Cture  with  the  Troifqyarts,  or  the  Lancet;  I 
have  never  made  this  Operation  but  with  thë 
Lancet  *,  I  doift  doubt  but  the  Ute  of  the  Troif 
yuans  is  as  good  as  the  Lancet*  When  this  O- 
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pe ration  is  made,  whether  it  be  with  the  one 
or  the  other,  Care  muft  be  taken  to  place  the 
Part  fo  as  the  Pun&ure  may  be  made  in  the 
fhelving  Place,  that  the  Waters  may  not  ftay 
in  any  Corner  of  the  Articulation. 

The  thickefb  Parts  of  the  Joint  muftnotbe 
pierced  ;  on  the  contrary,  the  fmalleft  muft  be 
chofen,  to  the  End  that  fewer  Parts  may  be 
pierced  :  Thofe  muft  be  chofen  preferably  to 
others  where  there  are  no  Aponeurofes ,  becaufe 
that  Accidents  may  happen  thro5  the  Divifion 
of  thofe  Parts  \  one  muff  prefs  all  the  Neigh¬ 
bourhood  of  the  Joint  very  exa&ly,  thus  the 
Water  may  be  expelled  more  exa&ly. 

If,  inftead  of  Water,  there  is  an  Evacuation 
of  Clears,  the  Surgeon  may  be  glad  that  he 
has  preferred  the  Pun&ure  of  the  Lancet  to  that 
of  the  7 rois-quart s9  becaufe  the  Glears  iffue  out 
better  thro5  the  Pun&ure  of  the  Lancet. 

Having  cleanfed  the  Joint  well,  lay  upon 
the  Pun&ure  a  Pledget  cover’d  with  Balfem  of 
Arcœus ,  and  keep  it  on  with  a  little  Piaifter  of 
Nuremberg,  or  burnt  Cerufe.  The  reft  of  the 
Part  muft  be  wrapt  round  with  the  Cataplafm 
prefcribed  above,  it  will  be  found  very  effe&ual 
m  bringing  the  Patient  to  a  perfect  Cure.  If  a 
Tumour  comes,  the  Patient  muft  bleed,  it  is 
not  neceflary  to  ftay  ftill  Accidents  happen, 
’tis  better  to  prevent  them.  If  the  Sinovia  be¬ 
comes  purulent,  ’tis  not  fufficient  to  make  a 
Puncture  ;  one  is  obliged  to  make  large  Incift- 
ons  on  both  Sides  the  Joints,  for  all  this  Max^ 
im  of  fome  Fr?&itioners,  who  fay  that  the 
Joints  muft  not  be  laid  bare  \  thefe  Parts  are 
no  more  to  be  refpe&ed  than  the  others,  when 
there  is  a  Neceility,  I  have  known  fome  Per- 
fbns  to  obferve  this  Maxim,  let  the  Pus  ftagnate 
in  the  Joint,  and  draw  out  no  more  than  what 
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came  from  a  fiftulous  opening:  ’Tis  a  pernici¬ 
ous  Practice*  it  is  eafily,  conceived  that  the 
Pus,  which  takes  up  its  Refidence  in  Places  fo 
fenfible^  can’t  but  produce  melancholy  Symp¬ 
toms  *  that  Pains,  Fevers,  Vomiting  and  Loo le* 
nefs,  irregular  Shiverings,  and  a  Reflux  of  pu¬ 
rulent  Matter  into  the  Blood,  mu  ft  be  the  Con- 
îequençes  ;  and  that  Impofthumes  in  the  Li¬ 
ver,  the  Lungs,  and  other  Intrails*  are  the  Di- 
ieafes  which  muft  end  thole  who  hâve  been  fo 
ill-managed. 

.  Again,  ’tis  obferved  that  the  expulfive  Dref- 
lings  which  are  fo  beneficial  in  Practice,  can 
not  be  made  Ufe  of  to  expel  the  Vus  that 
remains  in  the  Cavity  of  the  Joint,  befides 
the  Parts  give  Way,  and  yield  to  the  Com- 
preflion,  which  is  what  forces  out  the  Vus  t 
Here,  on  the  contrary,  the  Bones  re  lift,  and 
the  Pus  is  fflelter’d  from  the  Compreflion  in  an 
infinite  Number  of  Corners  of  the  Joint.  For 
this  Reafon,  they  muft  not  only  be  opened, 
but  there  muft  be  large  Openings  made,  fo  that 
they  may  have  Communication  with  each  o- 
ther,  to  the  End  that  there  may  not  be  any 
Part  nor  Crevice  of  the  Joint,  but  what  may 
be  cleanfed  by  the  Injeftions,  and  be  difcharged 
outwards  with  Eafe  by  the  Openings.  I  know 
that  fometimes  the  Bones  are  corrupted,  and 
one  is  obliged  to  make  them  exfoliate,  but  the 
Fault  muft  not  be  laid  upon  the  Incifions,  the 
Continuance  of  the  Pus  there  tiiay  be  the  Caufei 
’Tis  for  this  Reafon  that  I  advife  the  opening 
it  in  Time,  and  the  giving  the  Matter  a  Rials 
by  a  proper  Situation,  as  alfo  the  waffling  the 
Wound  with  the  Injections,  as  has  been  faid. 

Exfoliation  may  be  procured  by  taking  exa£l 
Care  that  the  Bones  be  not  again  covered  with 
unfound  Flefh,  by  often  laying  Lapis  infern Jh 
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to  that  which  does  appear,  and  applying  an 
affcual  Cautery,  or  a  Solution  of  Mercury 
and  Aqua  Fortis  ;  this  Remedy  is  very  efficaci¬ 
ous,  as  fhali  be  obier  ved  in  treating  of  Exoflofes , 
and  a  Caries . 

’T would  be  now  requifite  to  fpeak  of  the 
Anchy lofes  (or  rather  the  Difpofitiohs  to  this 
Biftemper)  which  may  be  caufed  by  the  Pox, 
the  Scurvy,  or  the  King’s-Evil  ^  but  as  thele 
three  Caufes  are  common  to  Exoflofes  and  Caries , 
I  will  treat  of  this  Matter  in  the  fécond 
Part,  when  I  fhall  explain  the  Formation  of 
the  le  two  Dileales,  and  give  an  Account  of  the 
Means  to  cure  them,  which  are  the  fame,  ex¬ 
cepting  the  manual  Operation  of  the  Surgeon, 
whereof  I  have  fpoke  amply  in  this  Chapter* 
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CHAP.  I 


Of  Fractures  in  General, 


H  E  Word  Fratture  is  taken  General-  Three 
ly?  Properly,  and  moft  Properly  :  Accepta- 
Generally,  for  any  Solution  ot  the 
Continuity  in  the  Bone  }  Properly 
Solution  of  the  Continuity  that  proceeds 
an  external  Caufe  ^  and  moft  Properly, 

Solution  of  the  Continuity  that  is  caufed 

I  nft  ruinent  that  bruifes, 
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Thefe  Diftinftions  are  made  i.  To  put  a 
Difference  between  a  Caries  and  a  Solution  from 
an  external  Caufe.  2.  To  diftinguifh  the  So* 
lutions  proceeding  from  external  Caufes  from 
each  other,  becaufe  thefe  Words,  an  Infirm 
ment  that  hruifes ,  make  a  Difference  between  a 
real  Fratture,  and  a  Wound  in  the  Bone,  made 
by  a  cutting  or  pricking  Inftrument. 

"  To  treat  of  Fraftures  in  Order,  we  will  fol¬ 
low  as  much  as  poflible  the  Method  we  laid 
down  in  treating  of  Luxations  *,  thus  we  have 
eight  Things  to  know,  which  are 

1.  The  Stru&ure  of  the  Part  in  general, 

2.  The  Sorts  of  Fra&ures. 

3.  The  unnatural  Shape  of  the  Limb. 

4.  The  Caufe  of  the  Fra&ure. 

5.  The  Signs.  ;  ) 

6.  The  Accidents. 
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7.  The  Prognofiick* 

é.  The  Cure. 

The  Strufture  and  natural  State  of  the  Limb 
is  abfolutely  neceffary  to  be  known. 

1.  With  Relation  to  the  Bones. 

2.  With  Regard  to  the  Mufcles. 

3.  With  Refpeft  to  the  Veifels. 

With  Relation  to  the  Bones,  becaufe  there 
are  fome  Parts  where  there  are  two  Bones,  and 
others  where  there  is  but  one  :  Befides  one  muff 
know  the  Solidity  of  the  Bone,  its  Smooth- 
nefs,  or  rather  the  Inequalities  that  are  on  its 
outlide  ;  all  which  Things,  if  not  known,  make" 
one  "judge  amifs  of  Fractures,  and  make  the  1 
Surgeon  tall  into  confiderable  Errors. 

With  Relation  to  the  Mulcles*,  there- are - 
fome  fractured  Parts,  round  which  are  a  great  . 
many  Mufcles,  and  others  where  there  are  but 
few,  which  ’tis  requifite  to  know  that  one  may 
judge  of  the  various  Difplacings  that  happen. 
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to  the  Bones,  and  the  Strength  that  muft  be 
ufed  to  make  the  Extenfion  and  Counter-Ex- 
tenfion. 

With  Regard  to  the  Veffels,  there  are  fbme  TheVef- 
near  the  broken  Bones,  of  which  one  muft  not  fels. 
be  ignorant,  efpecially  when  one  is  to  work 
upon  complicated  Fraftures  *,  and  if  one  would 
prognofticate  aright  in  thofe  Cafes  where  Ac¬ 
cidents  happen  thro’  the  CompreJTion,  or  hurt¬ 
ing  of  the  Blood  Veffels  or  Nerves. 

The  lèverai  Sorts  of  Fraftures  are  derived,  The  di£ 

1.  From  the  frafhirkl  Bone.  feront 

2.  From  the  Shape  of  the  fraftur’d  Bone.  Sms. 

3.  From  the  Caufe. 

4.  From  the  Diftance  of  the  broken  Pieces. 

5.  From  the  Djfeafes  or  Accidents  that  at¬ 
tend  it. 

Frafhires  may  happen  to  hard  or  to  fpon-  Oi  the 
gious  Bones  j  to  long  or  fhort  Bones,  to  thick  ^ 
or  fmall  ones  :  And  both  the  one  and  the  other 
may  befall  thofe  of  the  Head,  the  Trunk  and 
the  Extremities. 

The  Figure  of  the  Fra£fure  is  different  in  al-  Shape  of 
moft  all  :  fbme  are  oblique,  others  Croîs- 
ways,  and  there  are  fome  where  the  Bones  are, 
as  it  were,  crufhed  in  Pieces. 

The  Fra&ures  crofs-ways  are  either  unequal, 
or  broken  clean  off,  like  a  Rad'fh  without  any 
Inequality.  There  are  other  Fra&ures  where¬ 
in  one  of  the  Ends  of  the  broken  Bone  is  fhi- 
ver’d,  forming,  as  it  were,  the  Mouth  of  a 
Flute,  or  a  Nail. 

The  oblique  are  of  two  Sorts,  the  one  have 
their  Obliquity  the  whole  Length,  others  are 
broken  tranfverfally  for  fome  Lines,  and  the 
reft  is  oblique  <  ’tis  alfo  feen  that  the  fame 
Bone  is  fra&ured  in  feveral  Places.  It  would 
be  very  hard  to  deferibe  all  the  Figures  of  fra- 
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fraftur’d  Bones,  I  don’t  believe  that  ever  there 
has  been  feen  two  alike. 

As  to  the  Fracture  length-ways,  I  believe  it 
imaginary,  and  fancy  that  they  who  have  treat¬ 
ed  of  it,  have  only  fpoken  according  to  Authors 
whom  they  hgve  mifunderfiood  ;  for Fabriciusah 
Jlauafendente  has  fpoken  of  this  Frafture  inthefe 
Opinion  Terms:  <c  If  the  Frafture  is  the  long  way  of 
pi  labri-  (c  pone?  Calen  fays  that  there  are  two  part- 

Aniia  ^en- U  ticu^ar  Indications,  the  one  to  replace  the 
dente  and  cc  abovemeptioned  broken  Bones,  viz.*  to  adapt 
cc  the  broken  Parts  to  each  other,  and  re-fettle 
them  in  their  Places*,  and  the  other  to  keep 
u  them  in  their  right  Proportion  when  re-ui- 
tçd  and  adapted.  He  lays  that  Extenfion  is 
neçeffary  to  compafs  the  firft  End,  as  alio 
the  middling  Figure  of  the  foint,  and  pro-^ 
per  Configuration  of  the  Mufc-Ies,  &c.  And 
u  for  the  fécond  End,  which  is  to  keep  the 
“  part  entirely  adapted,  it  is  done  by  the 
Ligature,  which  as  Galen  teaches,  &ç. 

9Tis  evident  by  what  Fabr  icius  fays  upon  G  a -* 
fen's  Authority,  that  both  he  and  Galen  meant 
by  the  Frafture  longways,  what  we  mean  by 
the  oblique  Frafture*,  for  altho’  Fabricius  fays, 
in  enumerating  the  different  Sorts,  that  the 
Bones  break  crofs-ivays,  obliquely  and  long¬ 
ways;  lie  does  not  treat  of  the  oblique  Fra- 
fture,  which  makes  it  to  be  thought,  that  what 
he  calls  a  Frafture  leng-ways,  is  only  that  which 
is  moil:  oblique,  and  that  he  intended  to  treat 
of  the  one  In  treating  of  the  other,  there  being 
no  effential  Difference,  but  only  in  more  or 
iefs  Obliquity.  In  Effeft,  lie  would  not  pro- 
pofe  making  the  Extenfion,  becaufe  it  is  plain 
it  is  not  proper  ;  and  he  would  not  enjoin  the 
adapting  the  Bones,  becaufe  there  is  no  difpla- 
png  in  a  Fracture  long-ways,  fuppofing  it  cou’d 
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happen.  I  fay,  luppofing  it  cou’d  happen,  be- 
cauie  there  is  no  Blow  which  coifd  fraCture  the 
Bone  length-ways,  but  what  wou’d  break  it 
crofs-ways  with  much  more  Eafe  *,  beftdes  this, 

I  have  never  feen  it,  and  great  Practitioners, 
who  are  Men  of  Credit,  have  affured  me  that 
they  never  met  with  an  Infiance  of  it  but  in 
Books.  I  know  very  well  that  Mufquet  Balls  Remark* 
bruife  the  Bones,  and  fplit  them  long-ways, 
even  within  their  Articulations  -,  but  ’tis  not  of 
thefe  Sorts  of  Fra&ures  that  we  have  been 
fpeaking. 

The  Caufes  generally  are  all  external  ;  ne-  Caufes. 
verthelefs,  befides  Blows  and  Falls,  one  may 
add,  that  there  are  occafional  and  internal 
Caufes,  which  render  the  Bones  more  brittle, 
as  is  vifibly  feen  in  the  Pox,  the  Scurvy,  the 
King’s-Evil,  and  the  Rachitis . 

As  to  the  Difiance  of  the  Pieces  of  the 
Bones,  the  one  are  very  diffamt,  the  others  lefs, 
and  others  not  all. 

There  are  two  Sorts  of  Difplacings  in  fra-  of  the 
Ciured  Bones,  for  the  one  may  be  dilplaced  difpla- 
lengthways,  when  the  Ends  are  one  above  the  °* 
other  ;  and  the  other  only  in  their  Thicknefs,  g0°n(f^ 
when  they  are  fepa rated,  but  not  fo  but  that 
fome  Part  of  the  broken  Surfaces  touch  each 
other. 

There  are  fome  FraCtures  that  are  attended  DifFe- 
with  Luxations,  Wounds,  Impofthumes,  Fe-  rence  in 
vers.  Pain,  Convulfions,  or  a  Hemorhage  •  and 
others  have  no  Symptom,  wherefore  we  fay 
there  are  Simple,  Compound,  and  complicated  Difeafes» 
FraCiures. 

We  call  that  a  fimple  FraCiure  where  there  is  Simple 
but  one  Bone  broken,  without  any  other  Acci  FraCtur*» 
dent  than  what  is  ufual  hi  FraCiures,  and  whicl 
only  indicates  one  Thing  for  its  Cure. 
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Some  are  Compound,  becaufe  at  the  lame 
Time  there  are  two  or  three  Bones  broken  in 
the  fame  Tart,  and  they  are  not  called  compli¬ 
cated,  becaufe  they  only  indicate  one  Thing  for 
their  Cure,  which  is  the  re-uniting  them. 

That  is  term’d  a  complicated  Fra&ure  which 
is  attended  with  the  Difeafes  or  Accidents  be- 
forementioned,  which  give  different  Indicati¬ 
ons,  and  require  various  Remedies  and  Operati¬ 
ons  to  compleat  their  Cure. 

Beiides,  a  Frafture  is  called  compleat  when 
the  Bone  is  entirely  broken,  and  incompleat 
when  there  is  fill!  lame  Part  of  it  whole  j  this 
is  only  met  with  in  the  Bones  of  the  Cranium^ 
thole  of  the  Hips,  and  the  OmofUta  *,  and  if  it 
fbmefcimes  happens  to  other  Bones,  it  is  only 
in  very  young  Children,  or  fuch  as  have  the 
Rickets. 

The  third  Thing  neceffary  to  be  known  in 
curing  of  Frafhires,  is  the  unnatural  Figure 
of  the  broken  Limb,  which  is  different  accor¬ 
ding  to  the  fra&ur’d  Part  ;  it  depends  only  up¬ 
on  the  Situation  and  Force  of  the  Mufcles,  as 
fhall  be  obferved  in  treating  of  particular 
FraO;ures. 

The  fourth  Thing  to  be  known  is  the  Caufes  \ 
they  are  fas  has  been  alieady  faid)  all  external, 
unlels  one  adds  to  them  a  Caries  Exoftojts ,  Soft- 
nefs,  and  other  Difpolitions  to  render  the 
Bones  more  brittle,  whether  in  the  Scurvy,  the 
King’s-Evil,  the  Pox,  or  the  Rickets,  which 
lias  been  already  faid  in  fpeaking  of  the  Diffe¬ 
rence  of  Fractures,  with  Refpe£t  to  their 
Cauies. 

The  fifth  Thing  to  be  known  is  the  Signs, 
which  are  Rational  or  perceptible  by  the 
Seufes. 

The 
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The  Rational  ferve  particularly  to  difcover  Signs, 
the  Fra&ures  of  the  Cranium ,  whereof  we  fliall 
not  fpeak  in  this  Treatife. 

The  Signs  perceptible  by  the  Senfes  are  equi¬ 
vocal  and  univocal  ;  the  Equivocal  are  Pain, 
and  the  Impotence  of  the  Limb. 

Pain  is  an  equivocal  Sign,  ’tis  known  that  the  Equivo- 
fame  Caufe  of  Pain  produces  different  EfFe&s,  cal  Signs* 
according  to  the  Subjects  \  whence  what  is  an 
infupportable  Pain  to  fome,  is  but  very  flight 
to  others  lefs  fufceptible j  befides,  we  fee 
Fra£bures  without  Pain,  and  we  fee  great  Pain 
without  Erasures. 

The  Difficulty  of  moving  the  Part  is  alfo  an  Equivo- 
equivocal  Sign  in  Fractures,  becaufe  it  is  met  cal  Sign# 
with  in  all  Contufions  -,  and  befides  the  Difficul¬ 
ty  of  moving  proceeds  from  this  *  moil  part  of 
Perfons  fufceptible  of  pain  dare  not  ftir  for 
Fear  of  the  Anguifh. 

The  univocal  Signs  are  dil cover’d,  fome  by  x  Sorts  0£ 
the  Sight,  others  by  the  Hearing,  and  others  signs, 
again  by  the  Touch. 

By  the  Sight,  in  comparing  the  found  Part  The 
with  that  which  is  affe&ed,  whereby  we.  may  Sight, 
better  perceive  its  Deformity. 

In  which,  however,  it  muff  be  obferved,  that  obferva- 
the  Parts  on  the  right  Side  are  not  always  con-  tiou« 
formable  to  thofe  of  the  left,  that  the  Eyes 
themfëlves  are  not  always  alike  :  Some  Perfons 
have  been  miftaken  for  want  of  asking  the  Pa¬ 
tients,  Affiffants,  Relations,  Fathers  or  Mo¬ 
thers,  if  the  Deformity  that  appeared  was  not 
of  long  handing,  or  even  from  the  Birth. 

By  the  Touch,  when  one  feels  the  Inequali-  The 
ties  caufed  by  the  difplaçed  Bones:  In  this  Touch, 
three  Things  muft  be  obferved.  Fir  ft,  that  the  Remark. 
Patient  be  fituated  in  the  Place  where  he  muft 
ftay  during  the  Cure,  and  confequently  where 
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the  Reduction  of  the  Frafhire  muft  be  made* 
It  is  unneceftary,  and  even  dangerous  to  make 
Tryals  to  judge  of  the  Fra&ure,  before  he  be 
in  this  Pofition. 

Remark.  Secondly,  that  hebe  held  by  fome  ftrong  Per- 
fcn,  to  the  End  that,  il  he  is  put  to  any  Pain  in 
the  Examination  one  is  obliged  to  make  to  judge 
of  the  Fra&ure,  he  may  be  well  reft  rained  •  for 
the  Anguiih  fometimes  forces  a  Man  to  make 
fuch  Motions,  as  without  Doubt,  would  be  ve¬ 
ry  prejudicial  on  this  Occafion. 

Remark.  Thirdly,  To  feel  to  Purpofe,  and  not  caufe 
unprofitable  Pains,  one  muft  choofe  the  Places 
where  the  broken  Bone  is  leaft  cover’d  with 
Mufcles,  following  the  Surfaces  or  the  Ex* 
crefeencies  of  the  Bones  -,  and  if  there  are 
any  fharp  Ends  or  Splinters,  they  muft  be 
touch’d  very  gently,  that  one  may  not  pulh 
the  fenfible  Parts  again  ft  the  Points  or  Edges 
of  the  Bones. 

Tlie  Fractures  are  difcoverM  by  the  Ear,  when 

Hearing,  the  Noife  is  heard  that  the  Bones  make,  which 
is  called  Crepitation .  To  caufe  this  Crepitation , 
one  of  the  Ends  of  the  broken  Bone  muft  grate 
againft  the  other,  which  happens  by  moving  the 
Limb*  but,  to  make  this  neceffary  Experiment 
with  lefs  Pain,  the  upper  Part  of  the  fra&ur’d 
Limb  muft  be  held,  fo  as  it  may  not  ftir,  to 
the  End  that  in  moving  the  lower  Part  gently* 
it  may  be  touch’d  by  it,  and  occafion  the  Noife 
that  is  called  Crepitation • 

Remark.  Obferve  that  this  grating  which  caufes  the 
Crepitation,  may  be  only  perceived  by  the 
Surgeon,  and  him  that  holds  the  upper  Part, 
becaufe  it  is  not  requisite  that  the  outward 
Air  ftiould  be  moved  to  fuch  a  Degree  as  to 
iirike  the  Ears  \  it  is  lufficient  that  their  Hands 
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are  mov’d  by  the  Shock  or  grating  of  the 
fractur’d  Bones. 

It  muft:  atfo  be  obferved  that  the  Limbs  are 
fometimes  fo  broken  in  Pieces,  that  they  are 
known  at  Sight,  fo  great  is  their  Deformity  7 
in  which  Cafe  the  fir  ft  Touch  ought  to  be  to 
niake  the  Redu&ion,  it  may  even  be  made  be¬ 
fore  the  Drelfings  are  got  ready,  if  the  Cafe  is 
preffing.  It  is  unnecelfary,  and  even  prejudici¬ 
al  to  make  Motions  to  obferve  the  Crepitation , 
fince  we  are  certain  by  other  Means  that  there 
is  a  Fra&ure. 
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I  ihall  obferve  en  paffant ,  that  the  Crepitation  obfervar 
is  equivocal,  and  fometimes  deceitful.  I  was  tion* 
one  Day  fent  for  to  afilft  a  Perfon  that  had 
fallen  ;  I  came  later  than  a  Bone-Setter,  whom 
I  found  preparing  the  Dreftings  for  aFrafrure 
of  the  Rotula  :  Whilft  he  was  fo  employ’d,  I 
touch’d  the  Patient’s  Knee,  and  not  difcove- 
ring  any  Frafrure,  I  call’d  the  Bone-Setter, 
and  ask’d  him  by  what  he  judg’d  that  the  Ro¬ 
tula  was  fractured.  He  anfwer’d  with  an  affu- 


ming  Air,  Sir ,  dont  you  perceive  the  Crepitation  ? 
No,  Said  I  :  He  took  the  Knee,  and  moving  it 
violently  made  the  Articulations  grate,  telling 
me  that  I  might  hear  it  ♦  I  hear  a  Cliquetis ,  re¬ 
plied  I,  but  not  a  Crepitation.  He  would 
maintain  his  Ignorance  or  his  Knavery  -,  but 
for  all  his  ffiarp  and  grofs  Speeches,  which 
would  have  affronted  me  from  the  Mouth  of 
any  other,  I  chofe  Moderation,  and  favour’d 
him  fo  much  as  only  to  accufe  him  of  Ignorance,, 
which  perhaps  was  not  his  greateft  Fault.  In 
Effeft,  can  the  Crepitation  be  taken  for  a  Sign 
of  the  Rotula  s  being  broken?  ’Tis,  perhaps, 
the  only  Fra&ure  where  it  can’t  happen,  be- 
caufe  the  Pieces  of  Bone  muft  touch  to  make  a 
Noife  *,  and  in  the  Frafture  of  the  Rotula ,  the 
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upper  Part  is  always  diftant  from  the  lower^ 
by  the  Attra&ion  of  the  Mufcles  which  draw 
it  upwards. 

But,  perhaps,  fome  will  ask  me,  whence  came 
the  Isioife  of  the  Articulation,  upon  the  vio¬ 
lent  Motion  made  by  the  Bone-Setter  ?  I  an« 
fwer,  that  it  is  ufual  when  the  Joints  have  fuf- 
fer’d,  and  that  ’tis  more  or  lefs  perceivable, 
becaufe  the  Ligaments  are  fwell’d  and  fhorten- 
ed,  and  draw  the  Bones  nearer  each  other,  the 
Sinovia  is  dispers'd  \  and  ’tis  known  that  the 
Reafon  of  the  Bones  rubbing  againft  each  other 
without  Noife  is,  becaufe  this  Liquor,  which 
lubricates  the  Cartilages,  flows  between  them* 
Another  It  m lift  be  again  remark’d,  that  when  the 
Remark.  Bones,  tho’  fra£tur’d,  have  retain’d  their  Even- 
nefs,  the  Deformity,  if  there  is  any,  cannot 
proceed  from  the  dilplacing  of  the  Bones  ^  i 
Obferva-  therefore  this  Sign  is  not  infallible.  I  have 
tion.  known  a  Bone-Setter  fent  for  to  the  taking  off  ' 
the  firfb  Dreffing  of  a  Fra&ure  of  the  Leg, 
which  had  been  fo  perfe£Hy  reduced  by  one  of 
my  Brethren,  that  the  Bone-Setter  thought 
there  was  no  Fracture  -,  he  had  the  Impudence 
to  tell  the  Parents  of  the  Patient  fo,  and  per- 
fwaded  them  to  it.  He  took  off  the  Drefling, 
and  gave  the  wounded  Perfon  Leave  to  get  out 
of  Bed,  which  he  did,  but  had  hardly  fet  Foot 
to  Ground  before  the  Bones  were  difplaced, 
whereupon  the  Bone-Setter  was  turn’d  off,  and 
the  ufual  Surgeon  was  again  lent  for,  who  was 
very  much  furprized  at  what  had  paffed  •  I  1 
don’t  know  whether,  as  Devout  as  he  was,  it  , 
did  not  fenlibly  pleale  him  to  fee  the  Impoftor 
and  the  Incredulous  fo  punifff  d.  , 

The  Ac-  ,  The  lixth  Thing  to  be  known  in  curing  of 
cidents of  Fraftures,  is  the  Accidents  :  There  area  great 
Tra&ures  j^umker  .  thé  chief  are,  Pain,  an"  Incapacity 
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of  moving  the  Part,  a  Pruritus ,  an  Inflamation, 
a  Fever,  a  Gangrene,  a  Hemorrhage ■,  Convulfi- 
ons,  the  Palfy,  an  Atrophy,  Crookednefs,  an 
Atichylofis ,  and  the  Deformity  of  the  Callus. 

1.  The  Pain  is  caufed  by  the  Solution  of  the 
Continuity,  and  the  twitching  caufed  by  the 
broken  Bones  in  the  neighbouring  Parts;  and 
this  Pain  is  greater  when  the  Tendons,  Nerves, 
Membranes,  or  Ligaments  fuffer. 

2.  ’Tis  not  to  be  wonder’d  at  if  the  Limb  be  Paia. 
impotent,  becaufe  its  Strength  depends  upon 
the*  Mufcles  being  fupported  by  the  Bones, 
which  being  broke,  can  no  longer  help  them: 

Befides,  Motion  creates  Pain,  and  the  Patient 
keeps  ft  ill  for  Fear  of  increafmg  that  he  has  al¬ 
ready,  whence  he  remains  quiet,  more  from  a 
Fear  of  fuffering,  than  want  of  Power  to  ftir. 

3.  Sometimes  a  Pruritus  or  Itching  feizes  up-  Of  the 
on  the  fra&ur’d  Parts,  thro’  the  Surgeon’s  Pruritus* 
Fault,  in  ufing  un&uous  Medicines  that  ftop 

the  Pores,  hinder  infenlible  Perfpiration,  and 
keep  in  the  Matter  of  the  Glandes  Mill  ares  of 
the  Skin,  and  of  the  Sebacea  ;  this  Matter  turns 
fowr,  and  irritates  the  nervous  Fibres  of  the 
reticular  Texture  of  the  Skin,  which  caufes 
little  Pimples,  or  Herpes  Miliares  that  are  fome- 
times  followed  by  an  Eryjipclas  by  the  Continu¬ 
ance  of  the  Irritation,  and  often  an  Impo^ 
ft  hume  happens,  if  the  Tumour  feizes  on  the 
whole  Thicknefs  of  the  Tegument,  becaufe 
that  in  a  little  Time  the  Corpus  Adipofum  will 
fuffer,  and  become  the  Seat  of  Impofthumes. 

4.  The  Fever  proceeds  from  the  Pain  cauied 
by  the  Points  of  the  Bones,  or  from  their  hurt¬ 
ful  Situation,  with  Regard  to  the  Parts  ad¬ 
joining,  which  are  very  fenftble  ;  or  elfe  from 
the  Difquiet  of  the  Patient,  on  Account  of  o- 
ther  Paillons  wherewith  his  Mind  may  be  agi¬ 
tated. 
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tated,  all  thefe  Caufes  being  capable  of  putting 
the  animal  Spirits,  and  the  Blood,  in  an  immo¬ 
derate  Motion* 

5.  The  Gangrene  is  the  Confequence  of  the 
Incarnation  and  fwelling,  which  not  being  to 
be  affwaged,  wholly  obftruft  the  Motion  of  the 
Liquors,  whence  follows  Corruption,  and  the 
Death  of  the  Patient  j  which  alfo  happens  by 
the  Rupture  or  the  Compreffion  of  the  VeiTels. 

6.  The  Hemorrhage  is  caufed  by  the  Solution 
of  the  Continuity  of  the  Veffels,  occafloned  by 
the  Points  or  Splinters  of  the  Bones. 

7^  Convulfions  happen  thro’  the  Comprefîï- 
on  of  the  Nerves  or  Tendons,  or  elfe  thro’  their 
being  prick’d  by  the  Points  of  the  Bones,  or 
fonie  Splinters  that  ai  e  feparated  from  them. 

8.  The  Palfy  which  comes  at  firft,  is  the 
Effe&of  the  violent  Compreilion  of  the  Nerves, 
and  that  which  happens  afterwards,  proceeds 
from  Defluxions  that  fall  along  the  Ptogrefs  of 
the  Nerves. 

9.  The  Atrophy,  or  falling  away  of  the  Part, 
is  not  an  Accident  that  happens  at  the  Begin¬ 
ning,  but  in  Procefs  of  Time,  thro’  the  weak¬ 
ening  of  the  Nerves  and  Arteries,  which  con¬ 
tinue  comprefs’d  j  or  elfe  by  Reafon  of  the 
Bandage's  being  too  long  bound,  together  with 
the  Difpofition  of  the  SubjeT. 

10.  The  Crookednefs  is  caufed  by  the  Redu¬ 

ction’s  having  been  ill  made,  or  by  the  Patient’s 
not  having  kept  himfelf  in  the  Pofition  that  was 
enjoined  him.  , 

11.  The  Aachy lofts  comes  when  the  FraCture  j 
is  near  the  Joint,  and  the  nutritive  Juice  or 
callous  Matter  has  fpread  in  the  Neighbour¬ 
hood  of  the  Ligaments,  where  it  coagulates, 
and  folders  (to  ufe  that  Ëxprèffion)  the  Bones 
in  their  Jointings:  Or  elfe  it  fometimes  hap* 

pen- 


pens  thro’  the  Performs  continuing  a  Song  Time 
in  the  fame  Pcflure  without  moving,  whence 
the  Sinovia  thickens,  and  produces  the  fame  Ef¬ 
fect  as  the  nutritive  Juice  beforementioiied. 

12.  The  Callus  is  mifhapen  from  its  not  ha¬ 
ving  been  fufficientiy  reftrain’d  by  the  Ban¬ 
dage,  or  becaufe  the  Bones  have  not  been  well 
reduced. 

•Oftentimes  ’tis  not  poifible  to  refrain  the 
growing  of  the  Callus ,  efpecially  when  the  Pain, 
Incarnation,  and  other  Accidents  prohibit  thé 
ufing  a  tight  Bandage  *  but  it  often  happens 
that  the  Surgeon  himfelf  is  in  Fault,  when 
without  any  Reafon  he  does  not  bind  the  Ban¬ 
dage  fufficientiy  :  In  this  Cafe  the  nutritive 
Juice,  that  muff  folder  the  Bones  is  not  con- 
fined*  then  the  Bandage  muft  be  put  on  in 
luch  a  Manner  as  it  may  fufficientiy  and  e- 
qually  comprefs  the  Bones,  to  the  End  that  the 
Juice  may  not  have  an  Opportunity  to  diffufë 
it  fell  in  the  Neighbourhood  •  and  ’tis  for  this 
Reafon  that  it  appears  more  mif-fhapen  in  the 
Fra&ures,  where  the  Bones  have  not  been  well 
placed*  both  becaufe  the  Bones  which  lie  one 
upon  the  other,  occasion  an  external  Deformi¬ 
ty*  and  becaufe  the  Bandage  can’t  comprefs 
equally,  nor  produce  the  EffeCf  of  which  we 
have  been  fpeaking. 

The  feventh  Th;ng  neceffary  to  be  known  in  Progncfc' 
managing  Fractures,  is  the  Prognoflick  that  is  fhck* 
drawn  from  the  different  Kinds,  and  according 
to  that  we  will  fay  that  the  oblique  Fractures, 
and  thofe  which  are  like  a  Nail,  or  the  Mouth 
of  a  Flute,  as  alfo  thofe  that  are  broken  into 
feveral  Pieces*  are  more  fatal  than  the  Fra¬ 
ctures  Crofs-ways. 

They  .which  proceed  only  from  externat 
Cafes  without  any  internal  Defe£t*?  are  lefs 

•  ;  -•  Q  dan- 
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dangerous  than  thole  where  the  Bones  have 
been  render'd  more  brittle  by  the  Scurvy,  the 
Fox,  the  King’s-Evil,  or  the  Rickets.  In  all 
theie  Cafes  the  bony  Juice  is  not  well  conditi¬ 
oned,  and  ( far  from  yielding  a  Subftance  capable 
of.  hardening,  and  forming  a  Callus)  it  deftroys 
the  Subftance  of  the  Bone  it  fe if,  and  corrupts 
it,  inhead  of  foldering  and  uniting  it. 

When  the  two  Bonesof  one  and  the  fame  Part 
are  fraftured,  the  Fra&ure  is  more  dangerous 
than  when  there  is  but  one  :  If  the  difplacing  is 
confiderable,  the  Fra&ure  is  harder  to  cure,  [ 
than  if  it  is  moderate,  or  there  is  none  at  all. 

If  any  Accidents  happen,  the  fimple  Fra&ure,  | 
being  turn’d  complicate,  becomes  more  dan¬ 
gerous. 

TheCure  The  8th  Thing  to  be  known  is  the  Method 
ofFsu-  of  Cure,  wherein  Regard  muft  be  had  to  three  J 
Intentions,  which  are,  to  reduce  the  broken  I 
Bones,  to  fupport  them  when  reduced,  and  to  I 
correct  the  prefènt,  or  prevent  future  Acci¬ 
dents.  There  are  lome  who  add  a; 4th,  that  is  i 
to  labour  at  the  Formation  of  the  Callus . 

Ftrt  In-  T he  fir  ft  Intention  comprehends  three 

tention.  Things,  viz,.  Extenfion,  Counter- Extenfion  j 
and  Conformation.  To  make  thefe*,  fir  ft,  the  * 
Patient  muft,  as  near  as  pofiible,  be  fituated  in  f 
the  lame  Place  and  Pofition  wherein  he  muft  re-  : 
main  during  the  whole  Cure. 

2.  The  Ends  of  the  fra&ured  Bone  muft  be:  ; 
drawn  with  the  fame  Degree  of  Strength. 

3.  The  Force  that  draws  muft,  as  near  as; 
poffible,  be  applied  to  the  two  Ends  of  the?,  : 
broken  Bone,  and  never  to  Parts  that  are 
near  it. 

4»  In  putting  on  the  Straps,  or  placing  the 
Hands  that  draw.,  one  muft  remove  a  little, 
from  the  fraftufd  Fart,  and  choofe  thofe  Pîa-  ü 
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ces  where  the  Hands  and  Straps  have  beft  hold, 
as  near  the  Condyles ,  and  the  Parts  where  the 
Limbs  being  fmalleft  are  eafieft  to  pafs,  becaufb 
thefe  Eminences  may  with-hold  the  Hands  or 
Straps,  and  hinder  them  from  flipping,  which 
gives  them  better  hold. 

5.  The  Extensions  mufl  be  proportionable  to 
the  Diftance  or  difplac'ng  of  the  Pieces  of  the 
broken  Bone,  and  to  the  Force  of  the  Mufcles 
that  caufe  the  displacing,  and  relift  the  Ex- 
tenlion. 

6 .  The  Mufcles  muft  (as  much  as  pofliblc) 
be  in  a  State  of  Inaftion,  becaufe  that  other¬ 
wise,  to  get  the  better  of  them,  one  runs  the 
Hazard  of  tearing  or  breaking  them,  as  has 
been  often  Seen,  for  want  of'  Precaution. 

7.  It  muft  be  made  by  Degrees,  for  fear  of 
ruining  the  Mufcles,  which  would  happen  if 
one  was  to  pull  forcibly  of  a  Sudden,  foraf- 
much  as  ’tis  requifite  to  give  the  mufculous  Fi¬ 
bres  time  to  yield  to  the  Strength  that  extends 
them. 

The  Way  of  making  thefe  two  Operations  is,  With 
with  the  Hands,  Scraps,  and  lometimes  with  what  the 
Inftruments  or  Machines.  Extenh- 

The  Hands  only  are  to  be  ufed  when  the 
Limbs  may  be  eafily  grafped,  and  when  the  The  * 
Mufcles  have  no  considerable  Force.  Hands  > 

On  the  contrary  Straps  are  ufed,  when  the  alone. 
Hands  can’t  grafp  the  Part,  nor  have  Strength  StraPs« 
enough  to  mafter  the  Power  of  the  Mufcles. 

Laftly,  Machines  are  ufed  when  neither  the  Ma- 
Hands  or  Straps  a  re  fufHcient,  whether  in  Relpetl  chines, 
to  their  Force,  or  their  Application. 

To  make  the  Conformation,  t.  The  Exten-  Remarks 
fion  and  Counter- Extenfion  muft  be  fufHcient.  ^or  .we^ 
The  Ufe  of  thefe  is  to  remedy  the  difplacing  ^e  ^Con- 
of  the  Bones  which  happens  long-ways,  when  formad- 

Q  2  they  on. 
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they  lie  one  upon  the  other.  Nowit  isimpof- 
fible  to  make  them  conformable  whilft  their 
Sides  touch  each  other,  therefore  they  muft  be 
drawn  upwards  and  downwards  before  their 
Conformation. 

2.  The  Conformation  may  be  made  with  the 
Palm  of  the  Hand,  the  flefhy  Part  of  the 
Thumb,  or  the  Fingers  ^  fbmetimes  even  with 
Inftruments,  as  the  Trepan,  the  Elevatory, 
and  others,  and  that  according  to  the  relpe- 
ftive  Cafes. 

3.  The  Force  that  tends  to  replace  the  Bones 
miift,  as  near  as  poilible,  be  fo  placed  as  not  to 
work  upon  their  Ends,  or  their  Splinters,  to 
the  End  that  one  may  avoid  a  Solution  of  the 
Continuity,  and  Divulfions,  that  would  caule 
fatal  Accidents. 

4.  The  Strength  that  is  employed  in  adapt¬ 
ing  and  replacing  the  Bones,  muft  be  propor¬ 
tionable  to  the  Solidity  of  the  Bone,  the  Thick¬ 
nefs  of  the  Flefh,  and  how  far  it  is  difpiaced, 
as  to  its  Thicknefs. 

To  the  Solidity  of  the  Bone,  becaufe  Bones 
that  are  thin  refining  lefs  than  thick  ones,  there 
is  lefs  Strength  requifite  to  replace  them. 

To  the  Thicknefs  of  the  Flefh,  becaufe  if  it 
is  thick,  the  Force  is  more  diftant  from  the 
Bone,  and  has  lefs  Effeft. 

The  fécond  Intention  in  the  Cure  of  Fra- 
flures,  is  to  fupport  the  reduced  Bone,  which 
is  done  by  the  Dreftings  and  Pofition  of  the 
Part,  wherein  all  that  follows  muft  be  obfèrved. 

T  «  The  Dreftingsconfift  of  Comp  reffes,  Bands, 
Splints,  Paftboards,  Cafes,  Straps,  Junks, 
Scarves,  Pellets,  Medicines,  arid  others,  accor¬ 
ding  as  is  requifite,  in  the  Application  of  which, 
one  muft  obfetve,  1.  That  the  Hair  be  fhaved. 

2.  That  the  Part  and  the  Mufcles  be  in  thçir 
RefHtude  or  Situation. 


3.  That 
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3.  That  they  who  hold  the  Part  whilft  the 
Dreflingis  putting  on,  be  ftrong,  and  that  th?y 
be  as  little  conftrained  as  poftlble,  that  they 
may  hold  it  equally  till  the  End  ot  the  Ope¬ 
ration. 

4.  That  the  firft  Comprefs  be  Angle,  to  the 
End  that  the  Band  may  be  more  eafily  applied, 
and  may  be  nearer  the  Part  it  is  to  bind  and 
keep  in. 

5.  That  the  Bands  be  moderately  fine,  cut 
to  a  Thread,  and  of  Linnen  that  has  been  a  lit¬ 
tle  worn  \  that  they  be  fufficiently  long  and 
broad  *,  that  the  firft  be  clapt  on  immediately 
upon  the  fra&ur’d  Place,  as  near  as  poihble, 
that  it  makes  three  Rounds,  and  goes  upwards, 
ending  in  Circumvolutions  that  muft  be  neither 
too  tight,  nor  too  flack  \  not  too  tight,  for 
fear  of  hindering  the  Circulation  nor  too 
Hack,  becaufè  it  won’t  keep  in  the  fraftured 
Bones. 

6.  The  fécond  Roller  ought  to  have  the  fame 
]  Qualities  as  the  firft  ;  it  begins  at  the  fame 
!  Place,  it  is  continued  downwards,  and  re* 
ji  mounts  upwards,  according  to  the  Cafes,  the 
X  Sorts  of  Fraftures,  and  the  different  Bones  that 
Ï  are  broken. 

7»  The  Splints  muft  only  be  thick  CompreA 
5  fes,  after  the  Manner  of  longitudinal  Bolfters-, 

[  they  muft  be  laid  on  along  the  Part,  in  thofe 
1  Places  where  there  is  no  Eminence  nor  Excref- 
t  cency  of  the  Bone  \  formerly  they  were  made 
•  of  Paftboard,  cover’d  with  a  thick  Cloath  that 
j:  they  might  not  hurt. 

8.  There  muft  fometimes  be  Compreftes  to 
v,  equalize  the  Parts,  that  the  third  Band,  and 
i  the  Paftboards  may  make  an  equal  Compreffi- 
!  on.  There  are  fome  Parts  more  funk  in  than 
1  others^  and  thefe  Compreftes  ferve  to  fill  them 

Q.  3  up* 
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Op,  which  makes  the  whole  Part  upon  a  Level, 
and  renders  the  Application  of  the  Rollers 
more  exa£L 

9.  The  Paftboards  ought  to  be  cut  in  Pro¬ 
portion  to  the  Size  and  Siiape  of  the  Part  \  they 
are  faftened  with  two  or  three  Straps.  One 
begins  to  tye  them  at  the  lowermoft,  if  there 
are  but  two  Straps,  or  at  the  middle  if  there 
are  three.  The  Number  is  determined  by  the 
Length  and  Compafs  of  the  Part. 

Pofltion  After  the  Application  of  the  Dreilings,  one  I 
of  the  muft  place  the  Body  and  the  Part  affefted  :  The 
Part.  Pofition  of  the  whole  Body  is  different,  accor¬ 
ding  to  the  various  Parts  that  are  fraftured.  1 
Por  the  In  all  FraGures  of  the  lower  Extremities,  and 
lower  thofe  of  the  Hip-Bones,  the  Patient  muft  ab- 
Txtremi-  folutely  be  in  Bed  till  the  Formation  of  the: 

Callus,  he  muft  do  the  lame  in  all  other  Fra--  i 
Gures,  till  the  Pain,  the  Fever,  and  other  | 
Accidents  are  over,  after  which  he  may  be  ta¬ 
ken  up,  at  firft  only  to  make  his  Bed,  and  af-  j 
ter  wards  he  may  be  left  more  or  lefsin  anea-*  \ 
iÿ  Chair  to  refrefh  himfelf. 

Por  the  If  ’tis  the  Arm  or  the  Fore-Arm,  it  muft  be; 
Arm.  hung  pi  a  Scarf  }  if  the  Leg,  it  muft  be  placed! 
tor  the  qujte  Extended  in  Junks,  or  in  a  Cafe}  andin: 

-  S’  both  the  one  and  the  other  the  three  Conditi¬ 
ons  muft  be  oblerved,  whereof  we  have  treated! 
amply  in  the  Account  of  Luxations  in  gene-  < 
ral,  and  which  are  reducible  to  three  Things, 
viz,,  that  the  Part  be  placed  high,  foft,  and 
fteady. 

It  muft  be  high,  that  the  Juices  being  affi¬ 
xed  by  a  Bias,  may  circulate  the  more  ea- 
fdy. 

Soft,  that  the  Part  may  not  be  hurt,  nor  the 
patient  have  any  Rea  Ion  to  ftir. 

)  '  •;  {  -, 

. 'Steady, 


Steady,  becaufe  the  Re-union  can’t  be  made, 
when  the  Part  is  upon  a  Place  that  fliakes  and 
is  unfteady. 

The  third  Intention  in  the  Cure  ofFra&ures, 
is  to  correCt,  or  prevent  Accidents  »,  to  com- 
pafs  this,  and  not  be  iurprized,  the  Surgeon 
mu  ft  vifit  the  Patient  very  often,  and  examine 
the  Parts  next  the  fra&ured  Limb,  as  the  Foot, 
if  ’tis  the  Leg,  the  Hand,  if  the  Arm,  that  he 
may  be  allured  of  what  paffes  in  Refpeft  to  the 
Bandage,  for  thofe  are  the  Places  where  its 
Perfection  or  Imperfection  is  difcovered.  It  is  Perfe£H- 
as  it  fhould  be,  if  one  finds  a  foft,  red  Tumour, 
of  a  temperate  Heat,  and  without  Pain,  It  s^e 
the  Bandage  be  too  loofe  this  Tumour  won’t 
appear,  and  5tis  a  Sign  that,  far  from  being 
tight  enough  to  fupport  the  Bones,  it  is  not 
fufticient  to  comprefs  the  Blood  Velieis  mode¬ 
rately,  for  this  Compreftion  is  the  Caufë  of  the 
Tumour  that  appears  when  the  Bandage  is 
tight  enough. 

In  fine,  when  there  appears  a  hard  black  and  What 
cold  Swelling,  5tis  a  Sign  that  the  Bandage  Is  ba 
too  hard  bound ,  in  thele  two  laft  Cafes  the 
Dr  effing  mu  ft  be  taken  off,  to  be  put  on  better. 

A  very  exaCl  Regimen  mu  ft  be  prefcribed  if  Regimen 
the  Fracture  be  corffiderable,  and  attended  with 
any  melancholy  Accidents. 

The  firft  Dreffing  is  taken  off  fboner  or  later, 
according  as  there  is  need,  which  is  known  by 
the  Accidents }  for  when  there  happens  to  be 
Pains,  Swellings,  Inflamations,  and  others,  one 
is  obliged  to  take  off  the  Dreffing  to  clap  on 
another  immediately  \  otherwife  ’tis  left  on 
longer,  ’till  the  eighth  Day,  if  no  Acc’dent 
appears,  and  even  if  there  was  no  Swelling  at 
the  Time  of  making  the  Reduction,  and  put¬ 
ting  on  the  Dreffings.  For  the  Dreffing  is 

Q_4  forced 
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forced  to  be  taken  off  fooner  than  one  would 
other  wife,  (altho’  no  accident  appear)  when 
the  Tumour  is  confiderable  at  the  Time  of  ap¬ 
plying  the  firff  Bandage,  and  it  abates  fo  that 
the  Bandage  often  becomes  too  loofe  the  next 
Morning. 

In  taking  off  the  fécond  Dreffing,  the  fame 
Precautions  muff  be  obferved  as  before,  and  it 
muff  be  put  on  the  fame  Way,  binding  it  a 
little  harder  if  the  Swelling  is  gone  off. 

The  Accidents  are  to  be  cor  reded  after  the 
following  Manner  :  If  the  Patient  feels  any 
Pain,  ’tis  not  ufually  at  the  Place  of  the  Fra- 
dure,  efpecially  when  the  Bones  are  reduced. 

Therefore  he  is  relieved  by  loofening  the 
Straps,  the  junks,  or  the  Scarf j  by  railing  or 
lowering  fome  Cufhions,  by  applying  hot 
Cloths,  and  making  fome  Fomentation,  for 
this  Pain  often  proceeds  from  fome  very  Tri¬ 
fle  ;  other  Times  it  continues,  and  obliges  us 
to  take  off  all  the  Dreffing  :  One  is  even  forced 
to  ufe  Bleeding  and  Narcoticks,  to  cure  and  mi¬ 
tigate  it  when  ’tis  violent. 

The  Pruritus  is  prevented  by  not  ufing  un- 
duous  Remedies,  that  are  capable  of  doling 
the  Pores.  It  is  taken  away  by  Lotions  of  Spi¬ 
rit  of  Wine,  and  warm  Water,  and  other  wa¬ 
tery  and  fpirituous  Fomentations,  and  by  li¬ 
ning  clean  Linnen  walk’d  in  Lye,  for  Neatnefs 
is  edential  in  dr  effing  of  Fradures. 

The  Infiamation  is  cured  by  fpeedy,  plenti¬ 
ful  and  re- iterated  Bleeding,  by  a  mild  moift  * 
Regimen i  a  11  rid  Diet,  and  bitter  Broths }  or 
the  refined  Juices  of  Buglofs,  Burrage  and 
Succory,  whereunto  muff  be  added,  according 
to  the  Cales,  i<^  Grains  of  Nitre  into  every 
Dofe  of  3  or  4  Ounces,  which  the  Patient  muff 
take  during  the  Intervalof  his  Broths. 
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His  Drink  mull:  be  a  light  Pcifan  of  Dog’s 
Grafs,  and  Succory  Root,  and  in  each  Pint 
which  the  Patient  drinks  in  a  Day,  during  the 
Interval  of  his  Broths,  he  muft  diffolve  a  Dram 
of  well  purified  Nitre. 

The  Fever  is  only  the  EffeCt  of  the  Inflama-  Fever, 
tion,  or  Pain,  wherefore  ’tis  cured  by  the  Re¬ 
medies  that  will  put  a  Stop  to  the  one,  or  mi¬ 
tigate  the  other. 

If  a  Difpofition  to  a  Gangrene  appears,  one  A  Gan~ 
muft  abandon  the  Bandage  juft  defcribed,  and  gren?aP~ 
make  ufe  of  that  with  18  Tails.  One  muft  ^earinb' 
apply  the  Fomentations  fit  to  reftft  Putrefacti¬ 
on,  as  Spirit  of  Wine  camphorated,  Sal  Marine 
and  ArmoniaCj  Allies  of  Vine  Branches }  the 
TinCtures  of  Myrrhe,  Aloes,  and  long  and 
round  Ariftohchiay  arealfo  very  good. 

Ifth z  Gangrene  increafes,  Scarifications,  Inci- A  Gan¬ 
tions,  and  Cuttings  muft  be  made,  as  need  re¬ 
quires  \  and  if  the  Difëafe  give  not  Way  to  all 
thefe  Means,  the  Limb  muft  be  cut  off.  See 
what  has  been  faid  of  the  Gangrene  in  the 
Chapter  of  the  Luxation  of  the  Vertebra, 

The  Hemorrhage  is  generally  found  only  in  Hemor- 
Fractures  where  there  are  Wounds  }  neverthe-  rha-ge. 
lefs  I  have  feen  the  Artery  that  palfes  between 
the  two  Bones  of  the  Leg,  opened  by  the  Edge 
of  a  FraCture  of  the  Tibia  that  was  broken  in 
the  Shape  of  the  Mouth  of  a  Flute,  an  Echy- 
mofis  fpread  all  over  the  Leg,  and  the  Part  be¬ 
came  cold  and  biackifh  *,  ’twas  thought  to  be 
gangrened,  I  open’d  the  Leg  from  4  Fingers 
Breadth  above  to  as  many  below  the  FraCture, 
and  made  an  Incif on  as  far  as,  and  beyond,  the 
InterolTal  Ligaments,  and  flopped  the  Flux 
without  difplacing  the  Bones  -,  I  managed  this 
Difeafe  like  a  complicated  FraCture,  as  it  was, 
and  cured  my  Patient. 
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It  mu  ft  absolutely  be  laid  bare,  to  ftop  %n 
open’d  Veffel,  that  one  may  comprefi,  bind,  ©r 
apply  Stypticks  to  it,  which  are  the  three 
Means  to  ftop  extraordinary  Bleedings. 

The  Convulsions  don’t  continue  long,  becauft 
they  are  generally  can  fed  by  the  Points  of  the 
Splinters  that  prick  the  Nerves  ©r  nervous 
Parts,  and  thefe  Parts  are  no  longer  prick’d 
when  the  Reduction  is  made» 

Nevertheless  there  will  remain  Startings  that 
may  be  prejudicial  when  violent  \  they  are  al¬ 
lay’d  by  Bleeding,  and  the  juices  of  bitter 
Plants,  with  fome  Grains  of  dilfolved  Nitre* 
When  they  are  yet  more  violent,  add,  to 
thefe  Apozems,  fome  Grains  of  Buhls  de  Guttey  , 
and  at  Night  they  render  them  hypnotick 
by  Syrup  of  Diacodium ,  or  the  fedative  Salt  of 
Mr.  Homberg,  * 

The  Pally  of  the  Limb,  and  its  Atrophy  or 
Lean  nefs,  are  cured  by  Frictions  with  hot 
Cioaths,  and  by  Ipiritous  Fomentations  thay 
are  proper  to  give  Motion  to  the  Blood  and 
Spirits  *,  and  as  this  is  not  difeovered  till  after 
the  Cure  of  the  fractured  Bone,  it  being  folid, 
one  may  put  the  whole  Part  in  the  Dregs  of 
Wine  or  Beer  .*  The  Waters  of  Bourbon ,  Bour- 
bdnne ,  and  their  Mud  are  alfb  very  good. 

The  Anchylofis  is  incurable  when  the  nutri¬ 
tive  Juice  has  taken  Podeihon  of  the  Joint,  and 
is  coagulated  there  ^  but  that  which  proceeds 
from  not  moving  the  Part,  and  not  difperfing 
the  Sinovia ,  is  to  be  managed  as  has  been  Did  in  1 
the  Luxations,  and  the  Treatife  of  the  Anchy - 

lops. 

As  to  the  Deformity  of  the  Callus ,  there  is  . 
no  Remedy  when  once  ’tis  formed  *,  this  Imper- 
fefFon  is  only  to  be  prevented  by  making  a 
proper  Bandage  in  the  Beginning,  provided  the 

Bones 
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Bones  are  well  reduced,  and  nothing  hinders 
the  u  fin  g  the  ordinary  Bandage. 

The  Formation  of  the  Callus  is  as  eafy  to  be  Formati- 
conceived,  as  that  of  a  Scar,  being,  both  the  ^  tlie 
one  and  the  other,  the  Means  whereof  Nature  Ca  us* 
and  Art  make  ufe  to  rejoin  thofe  Parts  which 
have  fuffer’d  a  Solution  of  their  Continuity. 

In  order  to  comprehend  well  the  Formation 
of  the  Callus ,  one  need  only  call  to  Mind  the 
Idea  of  the  Structure  of  the  Bone,  and  the 
Mechanifm  which  Nature  ufes  to  nourifh  it  : 

’Twill  be  known  that  by  the  Means  of  the  Pe-  Période- 
rioj'teum  the  Blood  is  carried  into  the  Body  of  um. 
the  Bone  by  an  innumerable  Number  of  little 
Arteries,  which  enter  by  as  many  little  Holes, 
and  penetrate  the  Bony  Subftance,  to  fupply  it 
with  a  faline  and  fulphurous  Juice  that  intro¬ 
duces  it  lelf  into  the  Channel  of  bony  Fibres, 
to  repair  their  Wailing  :  The  fuperfluous  Part 
of  this  Piece  is  taken  back  by  the  Lymphatick 
VeiTels,  and  that  of  the  Blood  by  the  Veins  \ 
both  the  one  and  the  other  are  carried  to  the 
Heart  by  the  Circulation  :  This  being  fo,  ’tis 
eafily  conceived  that  this  Lymfha ,  which  is  fup- 
plied  by  the  Arteries,  and  runs  into  the  Pipes 
of  the  long  Fibres,  diffufes  it  felf  thro’  thole 
that  are  broken,  at  the  Place  of  the  Frafture  ^ 
and  becaufe  it  don’t  flow  in  great  Quantity,  it 
congeals  at  their  Ends,  when  it  is  naturally, 
that  is,  impregnated  with  faline  and  fulphurous 
Principles,  which  are  the  Principles  of  the 
Juice  that  are  properefl  to  congeal,  as  wefhall 
obferve  in  the  Treat ife  of  the  Rachitis .  And  to 
explain  how  the  Circulation  is  made  in  this 
new  Part,  I  fay  that  the  fir  ft  Drop  of  the  Lym - 
j?ha,  that  flows  from  each  bony  Conduit,  is 
thruft  forwards  by  the  fécond,  whi:h  divides 
it  to  open  it  felf  a  Pafjage,  and  is  afterwards  it 
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felf  divided  by  a  third,  and  the  3d  by  a  4^ 
which  by  a  little  and  little  fills  up  the  Vacuum^ 
and  forms  a  Pipe  thro7  which  the  5th,  and  fb 
€m  ad  Infinitum  1  preferve  themfelves  a  PalTage 
to  introduce  thernfeives  into  the  empty  Spaces* 
and  fill  them  up.  This  being  thus  continued* 
till  thefe  congealed  Particles  have  Strength  e- 
ELOUgh  to  withffand  a  new  Separation  ;  and  the 
Circumference  h  fufficiently  fortified  that  the 
Liquor  can  no  longer  diffufe  it  felf  upon  the 
Sides.*  and  being  obliged  to  follow  its  Motion 
m  a  right  Line*  enters  into  Part  of  the  Pipe 
that  is  in  the  other  Part  of  the  broken  Bone* 
where  it  finds  the  Veffels  difpofed  after  the 
fame  Manner  -,  and  fo  the  Circulation  begins 
again  in  this  new  Part. 


CHAP.  11. 

Of  the  Fraéîure  of  the  Nofe. 

Stto£hire  H  E  upper  Part  of  the  Nofe  is  formed  by 
JL  two  little  Bones,  which  joining  them¬ 
felves  together  form  a  Sort  of  Arch  very  proper 
to  withftand  external  Blows,  and  which  reiift 
fo  much  the  better,  becauie  they  are  fuppor- 
ted  by  the  bony  Lamina  of  the  Ethmoides  \  ne» 
verthelefs  there  are  Blows  capable  of  beating 
them  in,  and  breaking  them  different  Ways. 

Caufes»  For  Inftance,  if  a  Stick,  a  Stone,  or  any  o- 
ther  Body  jftrike  the  two  Bones  of  the  Nofe  up¬ 
on  the  Line  defcribed  by  the  bony  Lamina  that 
fuflaihs  them  *,  or  if  one  fall  upon  fomehard 
Body  that  hits  the  two  Bones  upon  the  fame 
Line,  a  Frafture  may  happen  both  to  the  bo¬ 
ny  Lamina  and  the  Nofe-Bones.  Neverthelefs 
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i  Ws  more  ufual  for  one  of  the  two  Bones  to 
break,  and  the  other  only  to  fink  in,  efpacially 
in  thofe  the  Top  of  whole  Nofe  is  fiat. 

But  there  muft  be  a  Fra&ure  of  the  bony  La¬ 
mina,  provided,  as  has  been  find,  the  Blow  be 
given  upon  the  Union  of  the  two  Bones,  and 
on  the  Line  defciibed  by  this  Laming  aithcf 
there  Ihould  be  but  one  of  the  Bones  fr allured, 

!  and  the  other  funk  in. 

This  Fra£ture  is  with  or  without  Wound.} 
i  with  a  Wound  inwards  and  outwards  at  the 
1  fame  Time,  or  on  one  Side  only. 

It  is  eafy  to  know  the  Fra&ure  if  there  be 
I  no  fwelling,  but  there  often  is,  which  hinders 
!  our  difcovering  it. 

I  It  is  not  generally  fatal  *,  the  violent  Strokes 
and  Falls  upon  the  Nofe  that  are  without  Fra- 
£lure,  are  fometimes  much  more  dangerous, 
becaule  if  the  bony  Lamina  refills  without  fra¬ 
cturing,  it  caules  a  Commotion  in  the  Brain: 

Several  Patients  have  died  of  Abfceifes  in  the  Cfc&rm* 
foremoft  Lobes,  and  an  Effufion  under  the  Du- 
ra  Mater  which  covers  the  Os  Coronals  and  Cri- 
brofum . 

Sometimes  Impofthumes  are  formed  within 
the  Nofe,  between  the  pituitary  Membrane  and 
the  Bones,  thefe  require  a  particular  Cure. 

Mr.  Sauret  called  me  in  one  Day  to  a  Coaafui-  Gfofenwfcv 
tation  upon  the  Diilemper  of  one  of  his  Neigh- 
hours,  who  had  a  little  Wound  in  the  Nofe, 
at  the  Place  where  the  Bones  and  the  Cartila¬ 
ges  are  join’d  together ,  the  Bone  was  bare, 
and  there  came  from  the  Wound  a  Spoonful  of 
Pus  at  every  Dreifing  :  We  preifed  the  outfide 
of  the  Nofe,  and  the  Parts  next  to  it,  without 
getting  out  the  leafi:  Drop  of  Pus.  I  put  my 
Finger  up  the  Noftril,  and  felt  a  foft  Tumour 
I  that  difperled  in  Proportion  as  I  made  the  Pus 
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iiïue  thro5  the  exteriour  Opening  by  compr ef¬ 
fing  it. 

1  thruft  in  a  hollow  Probe,  fit  to  make  the 
Operation  of  the  Fiftula  in  Ano  ,  I  carried  it 
into  the  purulent  Bag  till  ï  fèlt  it  with  the 
Finger  that  I  had  in  the  Nofe,  I  pierced  the 
pituitary  Membrane,  and  by  tne  Help  of  the 
channelling  of  the  Probe,  I  made  an  Incifion 
therein  with  a  Biftouri  fix  Lines  wide  *,  there 
came  out  again  a  great  deal  of  Bus  -,  Ï  ran  a  Se- 
ton  from  the  outfide  of  the  Nofe  into  the  infide, 
which  l  took  away  tfree  Days  afterwards,  and 
the  Patient  was  cured  in  a  little  while. 

M.  Ruff'd  my  Brother  Member  fhew’d  me  a 
like  Cafe  a  few  Days  afterwards,  the  fame 
Courfe  was  taken,  and  ’twas  not  long  before  the 
Patient  was  cured. 

1  had  pra&ifed  this  Operation  in  two  Cafes  a 
little  different  from  thefe  two.  One  was  the 
Confequence  of  a  Fiftula  Lachrymalis,  accompa¬ 
nied  with  an  Impofthume,  which  extending  it 
felf  along  the  Nofe,  form’d  a  little  foft  Tu¬ 
mour  in  the  infide  of  the  Noftril,  which  I 
preffed,  and  which  difeharged  it  felf  into  the 
Hole  of  the  Fiftula  Lachry mails  *,  it  was  propofed 
to  make  an  Incifion  from  the  Fiftula  to  the  Bot¬ 
tom  of  the  Impofthume,  but,  to  avoid  dis¬ 
figuring  the  Face,  I  advifed  opening  it  on  the 
infide  of  the  Noftril  :  I  did  it,  and  the  Abfcefs 
was  dried  up  in  24  Hours,  and  the  Patient 
cured  in  a  few  Days  after. 

The  other  was  an  Impofthume,  which  was 
the  Confequence  of  a  Blow  upon  the  Nofe,  and 
had  formed  it  felf  both  on  the  out  and  infide  j 
fo  that  when  it  was  prefs’d  without,  the  Tu¬ 
mour  on  that  Side  diminifhed,  and  that  with¬ 
in  increafed  -,  and  when  it  was  prefs’d  on  the  in¬ 
fide,  the  internal  Swelling  abated,  and  that 

with- 
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!  without  grew  larger  :  9Twas  deliberated  on 
which  Side  to  open  it,  but  ’tvvas  agreed  that  it 
I  ought  to  be  done,  internally,  to  avoid  the  Dis¬ 
figurement,  and  that  if  Neceiftty  required  the 
1  Opening  it  outwards,  it  would  be  Time  enough 
I  to  do  it.  Wherefore  I  opened  the  A  beefs  in¬ 
wardly,  l  introduced  a  Tent,  which  was  f up- 
ported  by  a  Stopple  of  L;nt,  and  by  a  Ban¬ 
dage  outwards  *,  I  applied  Lint  fteeped  in  the 
White  of  an  Egg  beat  up  with  Allum,  and  $ 

Bolder  and  Bandage  to  comprefs  it.  There 
came  again  out  a  good  deal  of  Pus  at  the  taking 
off  the  firft  drèiîing,  at  the  fécond  there  ap¬ 
peared  lefs,  and  yet  lefs  at  the  third*  and  by 
little  and  little  the  Patient  was  cured  in  $  Days,  Speedy 
without  any  Thing’s  being  feen  on  the  outftde 
of  the  Nole,  at  the  Place  where  the  Fluctuati¬ 
on  was  lb  apparent,  that  it  might  have  deter¬ 
mined  us  to  open  it  on  that  Side,  fooner  than 
on  the  other.  I  don’t  give  the  Reafbn  of  thefe 
Fa£ts,  they  fpeak  enough  of  themfelves  ;  what 
has  been  faid  proves  that  the  Fracture  of  the 
Note  is  not  always  without  Danger. 

Of  the  Cure. 

Whether  the  FraOrure  of  the  Nofe  be  fimple  Reduâî- 
or  complicated,  one  muff  begin  by  reducing®31* 
the  Bones  •  and  to  effect  that  the  Patient  mu  ft 
be  feated  upon  a  Stool,  or  a  Chair,  whofe  Back 
is  very  low,  that  the  Head  may  reft  againft: 
fome  one  who  will  hold  it  Ready,  as  in  the 
Luxation  of  the  Jaw. 

After  this  take  a  Spatula,  or  Steel  Elevatory ,  Manual 
wrapt  round  with  Linnen,  introduce  it  into  the Opemti* 
Noftriito  the  Place  where  the  Depreftion  is  inoft®11, 
vifible,  and  ufe  it  as  a  Leaver  to  raife  the  Bones 
that  are  driven  in  or  broken,  without  Fear  of 
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hurting  the  pituitary  Membrane,  or  thrufting 
the  Bones  too  much  outwards,  becaufe  the  Hand 
that  don’t  hold  the  J Elevator,  but  touches  the 
outfide  of  the  Nofe,  is  the  Dire&or  of  this 
Motion,  and  is  attentive  (if  I  may  ufe  that  Ex* 
prehion)  to  what  pâlies. 

If  this  Effort  of  the  Elevator  don’t  raife  both 
Sides  at  once,  which  ought  neverthelefs  to 
happen  *,  one  muff  pafs  it  into  the  other  No- 
ftril,  and  do  as  has  been  juft  faid  •  then  thruft- 
ing  Stopples  into  the  Nofe  fteept  in  vulnerary 
Water,  or  in  good  Brandy  ^  cover  the  outfide 
with  a  Comprefs  (A)  dipt  in  the  fame  Liquor  } 
put  on  another  (BB)  which  covers  the  Nofe, 
the  Eyes,  and  the  Forehead:  The  whole  is 
kept  on  by  a  Handkerchief  (C)  negligently  fa* 
ftened  that  it  may  not  comprefs  the  Nofe,  r dr  : 
particularly  the  Eyes.  The  Stopples  of  Lint 
that  are  put  up  the  Nofè  muff  not  be  covered 
nor  made  faff,  becaufe  they  may  be  renewed  by 
others  fteept  and  applied  in  the  fame  Manner.  , 


They 

6> 


Ïïifettfès  of  the  Bones.  :ijfi 

Thefe  Stopples  ferve  only  to  keep  on  the  Me- 
)  dicines.  r  ^ 

They  who  deviled  the  putting  Linnèn  Stop-  Kern'arfc- 
pies  to  fuftain  the  Bones,  leaft  they  Ihould  dif 
place  themfelves,  have  never  reduced  any  Fra- 
fture  of  the  Nofe,  or  they  would  have  learnt 
that  it  requires  more  Force  to  drive  in  theft! 

Bones  that  are  juft  replaced,  than  was  necefc 
làry  to  uft  in  railing  them  with  the  Elevatory  $ 

Things  being  thus,  the  Quills  to  help  the  Pati¬ 
ent’s  breathing,  are  equally  unprofitable,  and 
I  I  even  believe  thé  Stopples  muft  be  hurtful.  1 
i  never  uftd  them  dipt  in  vulnerary  Water,  but 
as  Topicks  proper  to  comfort  the  Parts  that 
have  been  griev’d  by  the  Blow,  or  the  Spàiutd 
that  made  the  Reduction  :  For  this  Reafon  they 
Ought  to  be  very  loft*  and  be  left  off  as  foon  as 
!  the  Pain  ceafes.  ,, 

If  there  be  a  Wound  with  the  Fracture,  it  Comply 
muft  be  drefs’d  when  the  Reduffion  is  made  ;  cmd 
One  muft  bring  the  Lips  near  each  other*  and 
keep  them  lo  with  little  ComprelTes  fupported 
fcy  the  reft  of  the  Drelftng*  as  has  been  faid; 

Bleeding,  a  Diet*  Reft,  in  a  Word*  a  due 
ïtegimen  and  the  general  Remedies  are  not  to  be 
neglefted,  efpecially  if  there  be  a  Pain  in  thé 
Head,  bleeding  in  the  Nolb,  Heavinefs,  and 
Other  Symptoms*  which  may  be  the  Effects  of 
à  Commotion» 


ft  ÇHAF. 
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I 


the  Fra&ure  of  the  Lower  Jaw.  • 


1 


H  E  Lower  Jaw  is  more  difficult  to  i 

_  break  than  a  great  many  other  Bones,  be-  | 

cauie  its  Articulations  deaden  a  Part  of  the 
Shock  that  Blows  or  Falls*  may  give  it  ;  be-  j 
hides  the  Teeth  which  are  let  in  it  partake  of 
the  Shock,  and  when,  by  Strokes  or  Falls  they  | 
are  thrufbagaiuftthe  upper  Jaw,  the  Teeth  of:  | 
the  one  meeting  with  thole  of  the  other,  com- 
raunicate  the  Motions  to  each  other,  which  1  i 
takes  off  lo  much  of  the  Force  that  aftsupon;  : 
the  jaw,  to  break  it. 

The  broken  Piece's  feparate  buta  little,  fome- 
times  not  at  all  \  and  if  there  is  any  dilplaciiig 
from  above  downwards,  becaufe  there  are  nô 
Mufcles  that  draw  the  Ends  of  the  fraftur’d 
Bones  over  each  other,  ?tis  always  the  Fore-  \ 
Part  that  links  by  Reafon  of  its-  Weight,  and  j 
the  hind  Part  that  is  raifed  by  the  Influencé  of 
the  Mdffeteïj  the  Terygoidms  intèrnus ,  and  the! 
Crvt  apt  it  Is  :  Thus  the  dilplaciiig  Is  not  cônfi- 
derabie,  unlefs  it  be  made  by  the  Violence  of 
the  Blow,  which  continuing  after  the  Frafture^ 
lap  a  rates  the  Pieces  from  each  other. 

The  F r aft u re  of  the  Jaw  is  known  by  put¬ 
ting  ones  Hand  into  the  Mouth,  the  Teeth  of1 
one  Part  will  be  found  not  to  be  in  the  fame  1 
Line  with  thofe  of  the  others  belides,  one 
may  perceive  an  Uneven  nefs  without,  by  run¬ 
ning  a  Finger  along  the  Balls  of  the  Jaw  *  but 
this  only  happens  when  there  is  a  Difpla- 
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I  ;  V  .  j  « 

When  the  Pieces  of  the  jaw  that  is  broken 
are  not  difplaced,  ’tis  hard  to  discover  the  Era¬ 
flure.  To  be  convinced  of  ift,  one  mu  ft  lean 
upon  the  Fore-Teeth,  and  thru  ft  them  doivn- 
-  wards*  and  at  the  fame  Time  pufh  tjie  Part  of 
the  Jaw  that  is  near  the  Angle,  and  the  Crépi- 
tat  ion  will  be  heard*  but  it  is  not  material  to 
know  it,  fmce  there  is  then  no  Reduction  to  be 
made,  and  ’tis  fufficient  to  keep  the  Jaw  in  that 
Pofttion.  .  .  ,  . 

There  are  fbme  Strokes  and  Falls  fo  violent 
that  the  difplacing  caufes  a  Deformity  v ifible  td 
the  Eye,  fo  that  there  is  no  need  of  feeling. 

Prog?iofick 

\  The  fimple  Frafhire  is  not  of  ill  Confe-  Fraftur© 

quence,  efpecially,  when  there  is  no  dilpla-  without 

cing.  . 

If  the  difplacing  were  coniiderable,  there  "  1=0 
would  be  more  Danger,  becaiijë  the  String  of  Fra&ure 
the  Yeftels  that  paffes  along  its  Canal,  would  with^ft 
be  torn,  broken,  or  ft  retched,  which  caufes  we-  ^  itcin§B 
•ry.  iharp  Pains,  and  may  bring  Convulfions,  by 
Reafon  that  this  Nerve  is  one  of  the  great 
Strings  of  the  hinder  Branch  of  the  5th  Pair, 
which  paffes  along  the  Canal  of  the  jaw,  ta 
fupply  the  Teeth  with  Branches:  There  even 
happens  a  milling  in  the  Ear,  becaufe  from  the 
Trunk  of  this  Nerve  proceeds  the  little  Branch 
that  croffes  the  Skin  of  the  Drum  and  the 
Cheek  leems  benummed,  both  by  Reafon  of  the 
Stroke,  .and  becaufe  the  little  Nerve  of  the 
Maxillary  that,  paffes  by  the  Drum,  falls  into 
the  Trunk  of  the  Vortio  Durai  whiph  diftributes 
it  fell  thro’  all  the  Cheek. 

Befides  ’tis  knèwn  that  the  lower  Maxillary 
has  Communication  with  the,  Vortio  Dura  co¬ 
il  2  ming 
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ming  from  the  Canal  of  the  Jaw  near  the 
Chin.  |  j 

Sometimes  Convulfions,  or  convul five  Moti¬ 
ons  affeft  the  Lips,  and  even  other  Parts,  by 
Reafon  of  the  Communication  of  that  Nerve 
of  the  5th  Pair  with  all  the  other  Pairs  of  i 
Nerves  -9  the  Eyes  are  inflamed  by  the  lame 
Caufe.  The  Saliva  flows  in  Abundance  by  the 
Comprefllon  of  the  Glands  ;  and  thefè  Acci¬ 
dents  are  the  more  confiderable,  when  the  Jaw 
is  broken  nearer  the  Angle  than  the  Chin. 


Cf  the  Cure. 

Redu&i-  In  reducing  the  Jaw  when  broken,  one  mull 
m  &£tbe  oblerve  of  what  Kind  the  difplacing  is  :  If  ?tis 
m  re.  jn  ’tis  eafy  to  help  it,  by  making  j 

the  Conformation  with  the  Thumb,  which  j 
prefies  upon  the  Teeth,  whilft  the  Hand  runs 
along  the  Balls  of  the  Jaw,  to  level  the  Inequa¬ 
lities  ;  but  if  the  Pieces  of  the  Bone  are  got 
over  one  another,  the  Extenfion  and  Counter- 
Extenfion  mufi  be  made,  which  does  not  fèem 
eafy. 

Remark.  To  compafs  this,  one  muft  trim  the  Index  of 
one  Hand,  and  the  Index  and  médius  of  the  o- 
therwith  Linnen  }  the  Fore-Finger  of  the  one 
being  thrufi:  into  the  Mouth  beyond  the  fàr- 
theft  Tooth,  mufi:  ferve  as  a  Buttrefs  againft 
the  Root  of  the  Afofhyfis  Coronoides ,  and  mufi: 
thrufi  this  Part  backwards,  whilft  the  two  Fin¬ 
gers  of  the  other  Hand  being  placed  under  the  1 
T°rigue,  and  the  Thumb  of  the  fame  Hand  !| 
under  the  Chin,  mufi:  draw  the  Fore-part  of 
Mmmrk,  jaw  forwards.  Thefe  two  contrary  Moti¬ 
ons  will  make  the  Extenfion  and  Counter- Ex¬ 
tenfion,  which  will  remedy  the  Difplacing 

length- 
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!  length-ways,  and  then  the  Conformation  will 
be  made  eafily. 

When  it  is  done,  the  Lower  Jaw  mu  ft  be  Remarks 
brought  near  the  Upper  one,  which  will  ferve 
it  as  a  Splint,  provided  it  is  fufficiently  fur- 
nifhed  with  Teeth,  and  the  Teeth  anfwer  ex- 
a£Hy  to  each  other  •  if  not,  it  is  neceftary  to 
fill  up  the  empty  Spaces  with  Compreftes,  to 
equalize  them,  to  the  End  that  the  Support 
i  may  be  equal  and  fufficient. 

The  Redu&ion  being  made,  the  Comprefs  Dreffiugs. 
j  (A)  muft  be  laid  upon  the  Part,  fteeped  in 
:  Aromatick  Brandy  •  after  that  a  very  thick 
-  Comprefs  fB)  fupported  by  a  Band  (C)  where¬ 
of  the  Bandage  called  Ckeveftre  mnft  be  made, 

;  or  elfe  it  muft  be  fuftained  with  the  Sling,  or 
!  Chin-Cloth  (D.) 

The  Patient  muft  neither  fpeak  nor  read,  nor 
I  muft  he  be  allowed  '  the  Ule  of  any  Thing  but 
l  Broth,  Jellies,  and  other  liquid  Food?  which 


won't 
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won’t  oblige  him  to  move  the  Jaw.  One  muft 

alfo  p refer ibe  Bleeding,  Potions,  and  other  ge¬ 
neral  Remedies. 


Of  the  complicated  Fracture  of  the  Lower 

Jaw ,  .  .  j 

The  complicated  Frafture  of  the  Lower  Jaw 
is  not  hard  to  drefs,  becaule  one  may  take  off 
the  Dreftings  every  Day  without  Fear  of  dis¬ 
placing  the  Bones,:  When  they  have  once  been 
Q  replaced,  they  keep  fo  *,  becaufe  there  are  no 
with  a* C  Mufcles  that  aft  to  Separate  them.  Thus  the 
Wound.  Wound  that  accompanies  this  Frafture,  does  ' 
not  require  the  Bandage  with  18  Tails,  nor 
one  with  a  Hole,  as  feme  Authors  have  pro-  ' 


Obferva- 

lion. 

Obferva- 

fton. 


pofed  :  I  have  even  drélfed  a  great  Nümbèr  of 
Wounds  by  MuiquetShot,  where  the  Jaw  was 
not  only  broken,  but  had  loll:  two  Fingers 
Breadth  of  its  Length,  without  ever  being  in 
Pain  for  its  Difplacing  •  it  never  happens  pro¬ 
vided  that,  after  the  Drefting,  the  proper 
Bandage  above  mentioned  be  made. 

Tliefe  Sorts  of  Hurts  are  very  eaftly  cured, 
if  Gare  is  taken  at  fir  ft  to  bleed  vigoroufly,  to 
avoid  Accidents  ^  and  if  one  ;  is  careful,  when 
the  Wound  penetrates  into  the  Mouth,  to  hin¬ 
der  the  Saliva  s  fpreading  into  the  external 
Wound,  during  the  whole  Time  of  the  Stench 
and  Putrefaftion,  which  are  infeparable  from  ■ 
this  Diftemper  for  when  the  W7ound  is  per-  n 
feftly  fuppu  rated  and  cleanfed,  and  the  Spittle  1 
has  left  its  ill  Smell,  it  is  no  longer  hurtful. 

When  the  fraftured  Bones  are  bare,  one 
muft  draw  the  Flefh  together,  and  attempt  ] 
the  Re-union.  Ï  have  feveral  Times  feen  the 
Bones  acquire  new  Flefh,  the  Callus  form’d 

and 
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and  the  Wound  cicatrize,  without  any  Exfbli- 
$  ation’s  happening,  more  or  lefs. 

There  was  a  Man  who  had  received  a  Kick  9^2Târ* 
:1  from  a  Horfe  that  had  been  juff  fhod,  andthe  ami* 
Edge  of  the  Shoe  cut  the  Flefti  that  covers  the 
jaw,  near  the  Hole  of  the  Chin  *,  and  glancing 
from  this  Hole  towards  the  Angle  of  the  jaw, 
ji  it  laid  open  the  Bone  that  whole  Length,  and 
c  broke  it  between  the  laid  Grinder  and  the  Apo- 
I  fkyfo.  Coronoides  ;  which  according  to  all  Appear- 
j(  ance  had  not  happened,  if  the  Foot  of  the 
?j  Horfe,  which  ,  till  then  had  only  glanced  along 
5  the  Bone,  had  not  been  hopp’d  by  the  Apophyfis 
Coronoides  of  the  ]aw.  , 

,  I  made  the  Reduction,  cover’d  the  Bone  with 
the  Shred  of  Fleih,  and  brought  the  Lips  of 
!  the  Wound  fb  exaftly  together,  by  Gompref- 
:;i  fes,  Bandages;  &c.  that  the  eleventh  Day  the 
I  Re  -union  of  the  Wound  was  made,  and  altho’ 
l  the  Callus  was  not  begun,  the  Patient  fet  out 
û  for  the  Army,  whence  he  wrote  me  Word  a 
i  little  after,  that  he  had  left  off  a  great  deal  of 
I  the  Regimen  I  had  enjoined  him,  and  that  lié 
3  found  himfelf  very  well  after  it# 

I  - 
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this  Chapter  I  (hall  confider  what  is  ca¬ 
pable  of  breaking  the  Ribs,  and  the  dîffe- 
;  rent  Ways  they  may  be  fra&ured,  that  I  may 
deduce  thence  tb^  various  Means  of  reducing 

[|  them. 
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jFra&urs  The  Caufes  capable  of  breaking  the  Ribs^ 
the.  are  all  bruifing,  but  fome  are  more  fo  than 
others.  Thole  which  are  extremely  violent, 
a  °  as  a  Mufquet  Ball,  or  a  Shiver  of  a  Bomb,  Gre¬ 
nade,  &c .  may  eafily  break  the  Ribs,  all- ways, 
and  all-Manners  *,  but,  becaufe  theîe  Sorts  of 
Erasures  are  then  look’d  upon  as  Wounds  in 
the  Breaft }  I  won’t  fpeak  of  them  here,  that 
X  may  keep  wholly  to  the  Examination  of  thofe 
which  being  without  Wound,  ought  to  be 
deemed  only  Dileafes  of  the  Bones. 

The  Ribs  may  be  fra&ured  two  Ways  they 
may  break  fo  as  that  the  fra&ured  Ends  may 
bend  towards  the  Pleura,  which  I  call  an 
inward  Erasure  -,  or  elfe  the  broken  Ends  may 
lean  towards  the  external  JVJufcles,  which  I 
term  an  outward  Fratture. 

That  which  I  fHie  an  internal  Fratture,  is 
cauied  by  a  violent  external  Blow,  which 
thrufts  the  broken  Ends,  and  forces  them  to¬ 
wards  the  Pleura . 

External  That  which  happens  externally,  proceeds  on 
ïra&urc.  t^e  ç0ntrary  from  the  anterior  and  pofterior 
End  of  the  Rib’s*  being  comprefs’d  one  againft 
the  other  by  Powers  diametrically  oppofite,  fo 
that  the  broken  Ends  turn  outwards.  Thus 
ope  may  break  a  Bow  by  bending  it. 

C&fe$  This  .Fra&ure  happens  in  two  different 
wherein  Cafes. 

tjhh  toi-  The  is  wben  of  two  Bodies  that  prefs 
upon  the  two  Ends  or  the  Rib,  one  only  is  in 
Motion,  whilft  the  other  is  at  Reft  *,  as  when 
a  Man  lying  receives  a  violent  Stroke  upon  the 
foremoft  End  of  the  Rib,  or  when  a  Wheel 
runs  over  the  Fore-part  of  a  Man’s  Breaft, 
whilft  his  Back  is  againft  the  Ground  or  in 
fine,’  when  any  one  is  preffed  againft  the  Walt 
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by*  the  Pole  of  a  Coach,  or  any  other  fuch  like 
[  TWng. 

The  fécond  Cafe,  where  the  Ribs  may  be 
broken  outwards,  is,  when  the  Powers  that 
prefs  the  two  Ends  of  the  Ribs  are  both  in  Mo- 

Ition,  as  when  a  Man  is  fqueez’d  between  the 
Wheels  of  two  Coaches  that  are  driving  two 
i  different  Ways  -,  that  is  to  fay,  when  one  is  go- 
c  ing  upwards,  and  the  other  downwards. 

’Twill  be  eafily  conceived  by  what  I  have  juft  The 
:  faid,  that  whether  the  two  Bodies  that  com-  ^ann® 
prefs  are  in  Motion,  or  only  one  of  them,  if  ow 
the  Compreffion  is  made  on  the  Line  which 
paffes  from  the  End  of  the  Ribs  to  the  Vertebra 
the  Ribs  will  approach  each  other,  the  Ends 
will  bend-,  and  if  they  break,  the  Fratture  will 
be  fo  that  the  middle  of  their  Arch  will  become 
more  acute,  and  will  throw  it  felf  outwards. 

All  thefe  Ways  the  Ribs  muft  be  fra&ured 
outwards. 

The  difplacing  of  the  broken  Pieces  is  not  of  the 
confiderable,  becaufe  the  Fore-part  is  kept  Difpla- 
ciofe  to  the  Sternum ,  and  the  Hind-Part  to  the 
Vertebra  of  the  Back.  There  can  be  neither 
any  confiderable  difplacing  internally  nor  ex¬ 
ternally,  and  yet  lefs  upwards  or  dowi^wards^ 
becaufe  the  Inter-Coflal  Mufcles ,  which  wou’d 
be  capable  of  caufing  the  Difplacings,  draw 
each  of  them  equally  on  their  own  Sides. 

Sometimes  there  is  but  one  Rib  broken,  at 
other  Time,  two,  three,  or  four,  and  eyeix 
more. 

The  Signs  of  thefe  Fraftures  are  diagnoflick,  signs, 
and  Prognoftick }  the  diagnoflick  Signs  are 
Unevennefs,  Crepitation,  Difficulty  of  Breath¬ 
ing,  and  Pain. 

As  to  thefe  two  laft  Symptoms,  they  are  lefs  symp- 
the  external,  becaufe  the  Ends  of  the  Bones  toms. 

don’t 
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don’t  prick  the  fleura.  Belides  a  leifer  Effort; 
will  break  a  Rib  outwards  than  what  will  fra¬ 
cture  it  inwards, :  becaufe  the  Blow  that  firikes 
externally >  falls  upon  a  fpherical  Body,  which 
relifts  fo  much  the  more  in,  that  the  Fulcrum  of 
the  Sternum^  and  the  Fertcbrœ  takes  off  Part  of 
its  Force. 

The  Uneyen, nefs  is  never  greats  be  can  %  as . 
we  have  faid,  the  diiplacing  of  the  broken 
■>%  îke  Pieces  is  but  fmall.  As  for  the  Crepitation, 

<  .^epita-  one  myg.  not  confound  it  with  a  fallacious  Ndife 
sceitfui  fhat  accompanies  almoft  all  Contuilons  of  the.. 
[oMc,  Ribs  that  are  attended  with  an  Emphyfema  ;  ahd 
9tis  known  that  in  this  Diitemper  there  al- 
ways  is  a  hollow  Node  proceeding  from  the 
Collilion  of  the  Air,  that  may  be  perceived  by 
the  Touch,  but  which  is  very  different  from 
that  caufed  by  the  rubbing  of  two  hard. Bo¬ 
dies,  as  are  the  two  Extremities  of  a  broken 
Rib.  I  have  already  faid  lèverai  Times  in  this. 
Treatife,  that  the  Crepitation  -  and  cliquetis 
might  be  diicover’d  by  the  Touch,  which  per¬ 
haps  feems  abfurd,  becaufe  the  Ear  is  the  Or¬ 
gan  de  dined  for  the  Perception  of  Sounds. 
However  it  be,,  if  I  hold  two  Nuts  in  my 
Hand  clench’d,  l  fnall  be  fend  hie  of  a  Crepi¬ 
tation  or  Rubbing,  which  wifi  not  be  percepti¬ 
ble  to  any  one  near  me,  and  which  I  fhou’d  not 
obferve  my  felf  if  thefe  two  Nuts  were  rubb’d 
in  the  Eland  of  any  other. .  This  is  not  a  Place 
to  give  a  phyfical  Reafon  for  it. 
progno-  The  prognoffick  Signs  are  derived  from  the  t 
flick  various  Kinds  of  FraOrures,  and  Accidents.  1  f 
S^ns*  As  for  the  Frafture,  that  which  is  internal 
fs  more  troubleibme  than  that  which  is  exter¬ 
nal  ^  thofe  which  caufe  great  Pains,  with  a  Dif¬ 
ficulty  of  Breathing,  thole  which  prick  the  in- 
tercoftal  Nerves,  or  thofe  which  open  the 

Blood 
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i  Blood  Veffels  belonging  to  themÿ  are  the  moft 
t  dangerous. 

If  the  Vkur'a  be  torn,  and  one  of  the  inter-  Pienm 
:  coftal  Arteries  be  prick’d  by  fome  Splinters,  °Penci* 

1  and  the  Blood  fpreads  it  felf  over  the  Breaft  -, 

1  the  Operation  of  the  Empyema  muft  be  made  7 
c  but  if  the  Hemorrhage  be  confiderable,  one  Hæmor- 
need  not  trouble  ones  felf  about  this  Operati-  rhage. 
t  on,  for  perhaps  the  Patient  will  die  before  the 
■S  Hemorrhage  be  perceived,  or  before  it  be  deter- 
t  mined  what  Way  to  flop  it.  However  one 
D  ought  not  to  be  in  Sufpence  about  making  an 
1  Incifion  at  the  Place  of  the  Frafture,  to  get  at 
the  Veffels,  and  ufe  the  proper  Operations  to 
5  ftaiiçh  the  Blood,  whether  by  Stypticbs,  Li- 
j  gatures,  or  even  Compreifton,  tho’  this  laffc  is 
hard  to  practice  in  this  Place. 

If  this  Fraffure  were  at  the  falfe  Ribs, there  if  it  is  at 
would  be  nothing  elfe  to  do  but  to  make  an  the  falfe 
Opening  in  the  Breaft,  confiderable  enough  to  R^s. 
difcharge  the  Blood,  but  if  it  were  one  of  the 
upper  Ribs,  the  Wound  muft  be  left  clofe,  af¬ 
ter  having  flopp’d  the  Blood,  and  make  the  O- 
peration  01  the  Empyema  at  the  ufual  Place,  in 
Cafe  there  be  any  Effufion. 

The  Reduction  is  different  according  to  the  Redu&i- 
Kature  of  the  Frafture.  If  the  E,nds  are  on  of  the 
turned  inwards,  one  muft  do  the  contrary  to  Fra^ure# 
the  Caufe  that  frafture'd  them:  Therefore  for 
this  Reafon  one  muft  prefs  with  both  Hands 
the  Fore-Part  againft  the  Hind-part,  to  bring 
the  broken  Ends  outwards,  and  fet  them  even 
with  the  other  Ribs.  If  the  Ends  are  turn’d 
outwards,  which  is  uncommon,  they  muft  be 
thruft  inwards,  till  they  are  on  a  Level  with 
the  other  Ribs.  One  muft  not  bear  upon  the 
Fraflure  it  felf,  but  on  both  Sides,  leaf!  the 
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ftiarp  Ends  of  the  Bones  fhould  prick  the  Flefl^ 
which  would  occalion  confiderable  Pains. 

*  As  for  the  Application  of  the  Compreffes 
and  Bandages,  whatever  the  Fra&ure  be,  one 
muft  lay  upon  it  the  Comprefs  (A)  half  a  Foot 
fquare,  fteeped  in  Aromatick  Brandy  the 
Gomprefs  (B)  muft  be  an  Inch  thick,  three  ; 
broad,  and  eight  long  \  and  they  muft  be  laid 
near  the  broken  Ends,  in  the  external  Fra¬ 
cture,  that  they  may  thruft  them,  and  oblige 
them  to  re-enter  into  their  Places.  On  the 


contrary,  when  the  Fra&ure  happens  fo  that 
the  Ends  are  turned  inwards,  the  CompreiTes 
muft  be  laid  upon  the  Ends  of  the  Ribs,  viz.. 
near  the  Sternum ,  and  near  the  Spine,  that  the 
broken  Parts  may  be  thruft  outwards  \  and,  to 
retain  thefe  Compreffes  in  this  Situation,  one 
muft  fallen  them  on  with  Circumvolutions  made 
with  the  Roller  (C)  four  Fingers  broad,  and 
four  or  five  Ells  long,  which  muft  be  fuftained 
by  the  Scapulary  (D)  fatten’d  with  ftrong  Pins, 
or  with  balling*  I  don’t  know  whether  the 
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Precaution  ufed  by  certain  Bone-Setters  in  low¬ 
ing  their  Bandages  every  where  and  very  exaffc-  * 
îy,  would  not  be  proper  to  be  taken,  not  for 
the  keeping  on  the  D reflings,  that  is  needlels, 
but  to  prolong  the  Time  of  taking  it  off.  I  re-  A  Story* 

1  member  that  I  had  laid  a  Drefling  upon  a  Con- 
tuflon  in  the  Breaft,  and  had  fattened  it  on  with 
Pins:  À  Bone-Setter  was  lent  for,  they  came 
>  to  give  me  Notice  of  it,  l  was  not  at  home, 
but  at  my  Return  I  went  to  the  Patient»  The 
E  Bone-Setter  had  taken  off  my  Drefling,  and 
t  clapp’d  on  another,  affirming  that  there  were 
:  two  Ribs  broken,  and  one  depreffed  ;  I  was 
î  looked  upon  as  an  ignorant  Fellow.  I  had  my 
fi  Revenge;  I  perfuaded  the  Patient,  but  with 
i  Difficulty  (lo  great  is  the  Prepoffeffion  of  Peo- 
I  pie,  and  fo  hard  to  conquer,)  that  the  Bone- 
I  Setter  impofed  upon  him:  A  Confutation  was 
;i  granted  ;  I  was  juftified,  and  the  Patient  again 
i  put  his  Confidence  in  me,  to  which  the  Bone- 
K  Setter’s  not  coming  tho’  lent  for,  contributed 
I  not  a  little.  The  Patient  was  cured  of  his 
!  Contufion  in  a  little  Time,  and  was  convinced 
t:  of  the  Bone-Setter’s  Knavery,  who  had  not  fe- 
I;  duced  him,  if  I  had  lew’d  my  Bandage,  irftead 
C  of  fattening  it  with  Pins  ;  the  Time  'it  would 
r!  have  taken  in  undoing  it,  fvould  have  given  me 
[:  the  Opportunity  of  getting  foon  enough  to 
:  the  Patient’s  to  have  met  the  Bone-Setter,  who 
Ê  doubtlefs  had  not  been  eloquent  enough  to  per- 
]  fuade  had  1  beenprefent.  I  have  told  this  Ihort  Fot 
l  Story,  to  fhew  that  the  Dreflings  may  be  fatten-  whom 
i  ed  with  Pins,  and  that  fowing  is  only  proper  the  St®ry 
when  one  has  to  do  with  Children  who  may  <*©- 
Li  undo  their  Dreflings,  or  when  one  is  apprehen-  *&ae 
I  five  of  the  Knavery,  Unpolitenefs,  and  Gree- 
Si  dinefs  of  Bone-Setters, 
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Of  the  Since  we  are  upon  this  To  pick,  it  will  not 
Crack  or  ke  improper  to  fpeak  of  the  cleaving  of  the: 
'left.  Ribs,  ’cis  a  Term  they  ufe  to  exprefs  an  incom- 
pleat  Frafture  :  I  believe  that  in  this  Fra&ure, 
Cleaving  or  Cracking  may.  happen,  the  Poffibi-- 
lity  of  it  is  demonffrable  :  But  how  impudent: 
muff  he  be  who  dares  to  averr  it  ?  Can  he  fiiew 
any  Signs  of  it  ?  By  what  Senfe  can  he  difcover' 
it  ?  Is  it  by  the  Sight,  the  Touch,  or  theHearing? 
The  Rib  is  covered  }  there  is  ho  Unevennefsy 
by  what  Signs  then  fhall  he  have  Knowledge  : 
of  it  ?  On  this  Occaflon  an  honeft  Man  is  very? 
much  perplexed  if  he  happens  to  be  with  a: 
Bone-Setter  who  maintains  that  the  Rib  is; 
crack’d,  becaufeif  there  are  no  Signs  whereby' 
to  know  that  the  Rib  is  cleft,  thére  are  none: 
to  difcover  that  it  is  not. 

The  Depreffion  of  the  Ribs  is  another  Difeafe  ? 
Depreffi-  whh  which  the  Bone-Setters  delude  the  weak 
oru  Multitude.  I  don’t  deny  but  that  the  Ribs 
may  be  deprefs’d  by  a  Blow,  a  Fall,  or  fome 
other  like  Caufe  ^  but  I  deny  that  there  is  any 
Operation  to  be  performed  for  the  railing: 
them  :  They  remain  no  longer  fo  than  during , 
the  Blow  or  the  Fall  j  their  ElafKcity  with . 
that  of  the  Cartilage  and  the  Mufcles  raife 
them  immediately,  and  one  ought  to  treat  this 
Biftemper  only  as  a  Contufion.  I  ihall  fpeak 
hereafter  of  the  Depreiïion,  I  only  mention  it 
here  en  pajfant .  . 

*  The  Patient  mu  if  be  blooded  feveral  Times 

after  the  Reduction-  of  the  Frafture  of  the  j 
Ribs,  eipecially  if  the  Pain  be  great  •  and  he 
finds  a  Difficulty  in  breathing  ,  one  muff  pre¬ 
fer]  be  an  exaff  Diet,  give  Glyfcers,  Anodyne 
Potions,  and  even  Narcoticks  -,  in  a  Word,  one 
muft  make  Ufe  of  every  Thing  that  is  capable 
of  diminiiliing  the  Quantity,  and  abating  the 
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Motion  of  the  Blood.  All  this  being  founded 
upon  one  foie  Principle,  chich  is  that  theBreaft 
is  the  Work-Houfe  or  Manufacture  of  the 
Blood,  his  there,  that  it  is  attenuated  and  fub- 
tiîiz’d  by  the  Refpi ration  -,  therefore  the  iels 
Blood  there  is,  the  lefs  Force  is  neceffary, 
and  the  iefs  frequent  is  the  Refpiration,  for 
r  which  Reafon  the  Blood  mull  be  diminfhed  by  ? 
Bleeding  and  Diet.  The  more  its :  Motion  is 
quieted,  the  more  eafy  and  foft  will  be  the 
Breathing  y  the  Mufcles  ol  the  Breaft  will  be 
the  lefs  in  Àftîon,  and  the  broken  Ribs  will  be 
-the  more  in  that-  State  of  Tranquility  that  is 
proper  for  their  Re-union.  Glyfters  are  ufeful, 
both  becaufe  they  evacuate  the  Abdomen-,  and  dies* 
free  it  from  the  tainted  Matter  that  might  get 
into  the  Blood,  and  becaufe  the  Diaphragm  can 
■  more  eaiily  lie  even  towards  the  Abdomen, 

-when  it  is  empty,  which  renders  the  Breath¬ 
ing  freer  and  lefs  conftrainki.  The  Patient  Pokdon* 
mu  ft  be  placed  half  upright  in  his  Bed,  that 
he  may  breathe  the  eafier,  and  he  muff  not 
fpeak,  nor  do  any  thing  that  is* capable  of  in- 
xreaftng  the  Refpiration.  The  Bandage  muff  When 
not  betaken  off  till  it  becomes  too  ioofe,  or  theDref- 
Ï  incommodes  the  Patient.  \  fmg  is  to 

j  The  mod  grievous  Accidents  in  this  Dileafe  0£ta  ea 
|i  generally  end  in  12  or  15  Days,  and  at  the  General 
|i  Expiration  of  30'the  Callus  is  form'd  entirely.  ;  Events. 
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CHAP.  V, 

41  * 

f  ■  ■  ■  i  ^  .  y 

Of  the  ‘Dégrevions  of  the  Ribs. 

Whether  If1 1 8  not  to  be  doubted  that  the  Ribs  are 
the  Ribs  X  déprefs’d  ;  !  have  already  laid  it,  but 
fink.  one  mull  be  either  very  ignorant  or  knavilh  to 
affirm  that  they  will  keep  fo  without  being 
What  the  fraftur’d  :  The  Ribs  are  deprefs’d  (that  is  to 
Depreffi-  t]iat  one  or  two  Ribs  may  be  thru  ft  in- 
wards,  and  in  that  Senfe  not  be  upon  the  Le¬ 
vel  with  the  Ribs  next  to  them.  When  this 
happens  by  fome  Blow  or  Fall,  they  recover  of 
themfelves,  and  relume  their  Level,  as  foon  as 
the  Bodies  that  ftrike*  or  whereon  they  fall^ 
no  longer  aft  upon  the  Place  that  is  deprelfed  ; 
therefore  ’tis  either  out  of  Ignorance,  or  td 
Bone  Set-  impole  upon  the  Publick,  that  thefe  Gentlemen 
tbrs*  abufe  the  Credulity  of  the  People,  by  making  ;i 
them  believe  that  they  have  railed  the  Ribs  of  j 
Perlons  who  at  moft  had  but  Contufions  ;  they  jj 
even  make  no  Scruple  of  pretending  there  aref  i 
Fraftures  where  there  are  not,  calling,  as  a  i 
Witnefs  to  confirm  it,  the  fallacious  Noile  that  1 
accompanies  the  Emphyfema. 

What  They  hardly  ever  foretell  the  Danger  of  a  || 

themin  from  greatnefs  of  the  Diftemper  ;  j 

their  *  t^ie  mean  and  limpTe  Afpeft  of  the  Patient  di-  - 
Progno-  refts  them  more  frequently  ^  every  Stroke,  eve-  | 
flicks.  ry  Fall  fupplies  them  with  a  Subjeft  for  a  Mi-  >M 
racle,  which  they  render  to  their  own  Advan-  > 
tage  more  or  lefs  Great  according  to  the  Sim¬ 
plicity  of  the  Patient:  One  lhall  have  his  f 
Bones  ground  to  Powder,  or  broken  into  a  l 
Thoufand  Pieces,  who  if  he  were  of  another  i 
Phyfiognomy  would  have  but  a  fimple  Fra-  • 
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fture,  or  a  Depreffion,  a  Man  of  Senfe,  of 
who  is  thought  a  Judge,  fhall  come  off  for  a 
Parting  of  the  News.  The  following  Story 
will  confirm  it. 

A  Bone-Setter  was  feiit  for  12  or  15  Ÿeafs  Obferfi- 
ago  to  look  after  a  Perfon  who  had  falTn  from  non* 
a  Horfe,  and  faid  he  had  broken  his  Ribs, 
the  Bone-Setter  coming  found  it  no  Hard  mat¬ 
ter  to  make  it  believ'd  that  the  Ribs  werè 
broken,  tho’  they  were  all  whole,  becaufe  thô 
Cries  of  the  Patient,  and  the  Pain  he  faid  he 
felt,  had  already  effablilh’d  it  as  a  Truth  in 
the  Minds  of  all  the  Ailiftants,  who  judged  of 
the  greatnefs  of  his  Hurt,  bÿ  his  Criek 

He  drefs’d  the  Patient  as  for  a  Frafture  and  ill 
Depreiiion,  but  the  Pains  neither  ceas’d  nor  â|eiHenV 
abated,  a  Fever  feiz’d  upon  hi rh,  attended  seuerT^ 
with  Teachings  to  vomit,  and  the  Jaundice 
with  all  its  Symptoms  •  and  the  Bàtiént  be¬ 
ing  reduced  to  the  laft  extremity,  lofing  the 
implicit  Confidence  he  had  repos'd  in  the 
Bone-Setter,  had  recourfe  even  to  thofh  whofe 
Counfel  he  had  neglected  taking. 

I  found  upon  him  a  very  grèat  Difficulty, 
of  Breathing,  a  violent  Cough,  a  (pitting  of 
Blood,  with  his  Urine  of  a  brick  Colour,, 
and  his  Looks  wild  -,  it  was  the  17th  Day  of 
his  Fall.  4  . 

The  Bone-Setter  having  left  thé  Patientdn  my 
coming,  I  cou’donly  know  what  had  been  done 
from  the  Affiliants,  who  told  me  almo'ft  exactly 
what  I  have  related,  excepting  that  they  were 
perfwaded  that  the  Patient’s  Ribs  were  broken,' 
and  that  all  his  illnefs  proceeded  from  their 
not  having  been  well  Set  :  A  fort  of  juffice 
they  did  the  Bone-Setter,  and  real  Surgeons,  i 

1  took  off  the  Bone-Setter’s  ufelefs  dreiïîngs,  Çondît^orf 
and  examin'd  the  place  affected  attentively,  L  found 
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and  found  an  Oedema ,  but  not  the  leaft  fign  of 
a  Fraftu.re,  not  even  the  firft  formation  of  a 
Callus ,  which  made  me  look  elfewhere  for  the 
Caufe  of  the  Symptoms  wherewith  the  Patient 
was  àffilded.  He  had  falPn  upon  the  five  faife 
Rib3  of  the  Right  Side,  the  Skin  was  a  little 
1  weird,  accompany ’d  with  a  confiderable  Fe^ 
ver,  Rednefs,  Hardnefs,  and  Inch  a  fharp 
throbbing  Pain,  that  I  did  not  at  all  fcrupie  to 
fay,  that  a  purulent  Matter  was  forming,  and 
that  there  already  was  fome,  but  it  lay  too 
deep  to  be  perceiv'd  by  the  Touch,  the  rather 
becaufe  I  fuipefled  the  Defluxions  being  under 
the  Ribs,  perhaps  even  in  the  Liver,  or  at  lead 
in  that  part  of  it  that  join’d  to  the  Dia¬ 
phragm. 

Having  told  my  Sentiments,  two  things  were 
requir'd  of  me  :  Fir  A  to  give  a  Reafion  for  the 
Symptoms  of  the  Biftemper,  and  lecondly  to 
preicribe  what  was  neceflary  to  cure  it. 

My  Senti-  To  comply  with  the  fird,  I  faid,  that  the 
ments  up-  Ribs  not  being  broken,  the  Diforder  proceeded 
from  a  violent  Contufion  of  the  Liver,  occa- 
fion’d  by  the  fall  upon  the  faife  Ribs,  which 
Contufion  had  not  been  fo  great,  had  the 
Ribs  been  broken,  nor  had  it  been  attended 
wi  ll  fuch  ill  Conleq uences,  but  for  the  ill 
management  of  the  Bone-Setter,  which  was 
faulty  in  three  things. 

Fird,  in  that  he  had  clapt  on  a  Sear-cloth, 
a  ç  a  Medicine  that  prevents  Perforation  : 
tauits  0  Secondly,  this  Sear-cloth  was  kept  on  by 
Bandages  that  were  too  tight,  winch  opprefling 
the  Breafl  hinder’d  the  Breathing. 

Thirdly,  he  had  not  blooded  the  Patient, 
as  he  ought  to  have  done,  not  only  to  mitigate 
the  Pain,  but  alio  to  avoid  the  Defluxion, 
winch  I  already  believ’d  at  fuch  a  height,  that 
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the  letting  blood  then  cou’d  at  moftbut  abate  the 
i  Obftruftidn  of  the  neighbouring  Parts,  to  pre¬ 
vent  a  Gangrene,  which  never  fails  attending 
the  Suppuration  of  this  fort  of  Defluxions,  a 
1  Gangrene  fo  fatal  and  fo  fwift,  that  it  carries 
off  the  Patient  before  the  Maturity  of  the' 
Impoftume. 

The  fécond  Tiling  that  was  defined,  was  the 
:  moil  requifite,  ’twas  to  propofe  means  to  heal 
this  fatal  Difeafe,  wherein  the  Gangrene  was 
yet  more  to  be  feared  than  the  Ifnpofihume, 

[  becaufe  it  gave  no  Time  to  deliberate.  My 
!  advice  was  to  bleed  the  Patient,*  and  repeat 
r  the  fame  as  often  as  his  ftrength  would  per¬ 
mit}  to  apply  all  over  the  Kurt  a  Cataplafm 
j  made  with  the  Pulp  of  Emollient  Kerbs,  and 
J  Anodynes,  obfe’rving  a  proper  Drink,  Diet,  Method 
!  and  other  things  convenient.  I  went  back  to  of  Gare, 
j  Paris,  the  Day  following  I.  found  the  Patient 
5  much  better,  l  bled  him  again,  and  order’d 
I  it  to  be  repeated  at  Night,  and  that  the  Ga~ 

I  taplafm  fhould  be  continued,  which  had  fbfc- 
3  ned  the  Part  already  fo  much  that  1  coif  d  feet 
i  the  Interval  between  the  Ribs g  I  found  them 
I  at  a  greater  diflance  than  in  their  natural 
|  Condition,  and  carrying  my  Ringers  under 
i  the  Cartilaginous  fide  of  the  Ribs  from  the 
>  Cartilage  Xiphoides  to  the  End  of  the  la  ft  Rib, 

1  felt  a  confiderable  hardnefs,  and  the  Patient 
i  felt  very  iharp  Pains.  The  next  Day  I  found  ^ 
all  the  outfide  much  eafier;  and  perceiving  pCratjon 
that  there  was  a  hollow  Rluftuation  near  propofed. 
i  the  lafl  of  the  filfe  Ribs,  I  propofe'i  opening 
the  Abfcefs  :  ’Twas  oppos’d,  the  Danger 
fesrrfd  to  lefTen,  and  the  Confide  ace  of  the 
Patient  diminifh’d  alfb,  whereas  in  Perlons  of 
good  Senfe  it  ought  to  havë  produced  a  con¬ 
trary  ElfeT.  1  went  then  no  more  to  fee 
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him,  and  I  was  inform’d  that  a  Mountebank, 
a  great  purifier  of  the  Blood ,  had  worm’d  himfelf 
into  his  good  Opinion,  by  promifing  to  make 
him  void  the  Impofthume  by  Urine.  Having 
made  ufe  of  thefe  Remedies  for  Fifteen  Days 
without  any  Relief,  He  had  again  recourfe 
to  me.  I  cou’d  not  refufe  vifiting  nor  taking 
Care  of  him,  and  1  found  fuch  long  and  vio¬ 
lent  fuffocations  upon  him,  that  I  was  afraid 
of  feeing  him  expire  in  my  prefence  }  I  touch’d 
the  Part  affeded,  which  I  found  much  alter’d, 
the  Tumour  that  lay  hid  under  the  falfe  Ribs 
was  turn’d  external,  and  the  Fluctuation  was 
as  ma  ni  fe  ft  as  in  the  Dropfie  Afcites.  There 
was  alfo  a  Puliation  like  that  of  an  Aneurifm , 
which  did  not  prevent  my  propofing  to  open 
it,  becaufe  I  had  already  open’d  Tumours  of 
this  Nature,  which  had  taught  me  that  who^ 
ever  in  a  like  Cafe  are  apprehenfcve  of  open¬ 
ing  an  Aneurifmy  their  Fear  is  ill  grounded. 

Having  firff  made  a  Prognoftick  to  the  Pa¬ 
rents,  wherein  I  fhew’d  them  the  little  Hope 
there  was  of  a  Cure,  and  that  the  only  means 
to  fave  the  Patient  was  to  open  the  Abfcefs, 

I  lanc’d  it,  and  the  firfk  Day  I  drew  out  two 
Pints  of  Pusj  the  next  Day  there  came  out  a 
Pint,  the  fubfequent  Days  to  the  number  of 
Seven,  the  Matter  diminifh’d  continually,  and 
fbme  of  the  Symptoms,  but  the  Vomiting  and 
Loofènefs,  Fever,  ftoppage  of  Urine,  Tu¬ 
mours,  and  Dropfy,  carry ’d  off  the  Patient 
the  27th  Day  after  the  Operation. 

Ï  open’d  the  Corpfe,  and  obferv’d  that  the 
Abfcefs  was  between  the  Liver  and  the  Dia- 
phra<rmy  from  its  nervous  Center  to  the  Place 
where  this  Muffle  is  fatten’d  to  the  laff  of  ■ 
the  falfe  Ribs  the  Sufpenfory  Ligament  was 
dedroy’d,  the  Superficies  of  the  Liver  ulcer¬ 
ated 
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a  ted  almoft  the  whole  extent  of  the  Abfcefs, 
the  Diaphragm  duck  to  the  Ribs,  and  to  the 
inferiour  Lobe  of  the  Right  Lungs  ;  there 
was  a  Pint;  of  purulent  Water  diffufed  over 
the  Breali,  and  all  the  Ribs  were  entire, 
without  any  appearance  of  a  Fra&ure,  or 
Callus . 

It  may  be  remark’d,  in  this  Obfervation, 
that  there  being  no  Fra&ure  in  the  Ribs, 
the  Contufion  of  the  Liver  was  the  edential 
Part  of  this  Difeafe,  and  that  it  only  became 
i  mortal  thro’  the  Ignorance  of  the  Bone-Setter, 
i  who  negle&ed  bleeding,  and  clogg’d  the  brea¬ 
thing  by  Bandages  which  had  been  too  tight, 

;  even  if  the  Ribs  had  been  fra&ured  -,  thus  by 
I  this  ill  management  the  Impodhume  was 
:  caufed. 

Neverthelefs  the  Patient  might  have  been 
i  cured  in  fpite  of  all  thefe  midakes,  if,  in  dead 
[  of  giving  Credit  to  the  fécond  Mountebank, 
j  they  had  let  me  lance  it  when  I  fird  propofed 
3  it }  ’twas  the  time  that  the  Pus  began  to  dife 
>  cover  it  felf,  it  had  not  as  yet  caufed  all  the 
CDiforder,  and  one  might  with  fbme  pro- 
|i  bability  have  hoped  for  a  Cure. 

This  is  not  the  only  Obfervation  I  cou’d 
prelate,  but  ?tis  one  of  thofe  that  proves  be-  on. 
r  yond  Queftion,  the  Danger  of  hearkening  to 
f  thefe  vain,  preflimptuous  Perfons,  who  cloak 
f  their  Ignorance  under  a  talkativenefs,  or  elfe 
Sunder  an  artful  filence,  which  is  always  at- 
3  tended  with  the  vain  and  feducing  promife 
|  of  Curing, 

:i  C 
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•  CHAP.  VI. 

Of  the  Fraéïure  of  the  Sternum. 

rr1  H  E  Sternum  may  be  forced  in  and  broken 
I  by  fome  violentBlow  *9  it  is  liable  to  Ac¬ 
cidents  almoft  like  thole  of  the  Ribs  ’tis 
even  feen  fometimes  that  an  inward  Hemorrhage 
happens  by  Rea fon  of  the  Arteries,  and  Veins 
of  the  Breafts  that. lye  under  it,  but  this  is 
only  in  great  Fractures,  where  the  Bones,  be¬ 
ing  confiderably  thruft  inwards,  tear  or  cut  1 
the  Veffels. 

...  ■[ 

Viagnojlick  and  Prognojlick . 

The  FraTure  of  the  Sternum  is  fometimes  1 
hard  to  be  known  *,  becaufe  in  a  little  Time  : 
there  comes  fuch  a  levelling  as  diiguifes  the  t 
Difeafe,  and  prevents  its  being  difcover’d  by  1 
the  Touch  *,  however  it  is  dangerous  not  to 
find  it  out  at  frrft,  for  ftis  often  in  vain  to 
wait  for  the  end  of  the  Tumour,  and  other 
Accidents  ^  they  are  fometimes  fo  fatal,  that 
the  Patient  expires  before  they  dilappear,  in 
fpite  of  all  the  Affiftance  that  can  be  given 
him.  I  once  open’d  the  Body  of  a  Man  that 
dy’d  of  this  Diftemper,  who  had  a  Gangre¬ 
nous  Swelling  that  took  up  the  whole  ex¬ 
ternal  part  of  the  Bread:  and  Neck  up  to  his 
Çhin  *,  I  found  that  the  fécond  Bone  of  the 
Sternum  '  was  thruft  in,  and  comprefs’d  the 
Heart,  that  there  was  abundance  of  bloody  : 
Water  in  the  Pericardium  and  the  ftdes  of  the 

BreafL  ’  "  *  ‘  4  *• 

%  * 

■  .  i  ■ 

*  ■*  *  J  “•  ' 

I  have 


I  have  obferv'd  that  a  Man  is  fubjeO:  to  a  Obferva- 
dry  Cough,  with  a  Palpitation  of  the  Heart,  dons, 
and  difficulty  of  Breathing,  after  having  the 
lower  part  of  the  fir  ft,  and  upper  part  of  the 
fécond  Bone  of  the  Sternum  forced  inwards'} 
becaufe  the  Depreffions  not  having  been  railed, 
caufe  an  internal  fvvelling  and  clog  the  Refpi- 
ration. 

Spitting  of  Blood,  violent  and  frequent  Sympw 
Coughing,  Suffocations,  and  a  Fever  are  Symp-  toms, 
toms  almoft  infeparable  from  the  Fracture  of 
the  Sternum . 

Where  the  Pain  and  other  Symptoms  con-  Error  in 
tinue  after  the  Reduction  of  the  Bones,  an  Praffife. 
Abfcefs  will  be  form’d  under  the  Sternum ,  the 
Perfo  ns  fpit  purulent  Matter,  and  have  all 
the  Signs  of  the  Peripneumonia.  It  is  therefore 
of  great  importance  to  difcover  and  reduce 
this  Fraffure,  and  if  ’tis  impoffible  to  fucceed  Remark- 
with  the  Hands,  one  muff  not  hefitate  at  able  o- 
making  an  Inciflon  upon  the  Place  affected  to  peration. 
find  out  the  Frafture  and  raife  the  Bones 
with  the  Elevator ,  Trepan,  or  other  Inftru- 
ments. 

The  Example  of  Fra&ures  in  the  Cranium  Parallel 
authorifes  us  -,  they  make  crucial  Incifions  to  of  the 
difcover  them,  'tis  not  a  fault  even  if  one  don’t 
find  a  Fraftufe,  on  the  contrary  it  relieves  the  % 
Patient,  by  giving  the  Pericranium  and  other 
Teguments  an  opportunity  to  difcharge  them- 
felves.  Why  therefore  fhould  a  Part  be  re- 
lpefted,  where  the  Incifions  are  in  them  (elves 
much  lefs  dangerous  than  thole  of  the  Cra¬ 
nium?  Befides.it  is  not  lets  important  to  diF 
cover  the  Fraftures  of  the  one  than  of  the 
other. 
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pperation  To  raife  the  5teT^w,theBreaft  mufî:  be  prefs’d 
fi:om  Right  to  Left,  and  from  Left  to  Right, 
wjiich  obliges  the  Ribs  to  advance  forwards, 
and  raife  the  Sternum  by  thrufting  out  their 
Cartilages:  If  this  way  is  inefficient,  and 
the  Accidents  are  fatal,  there  is  no  danger  in 
making  an  Incifion,  and  railing  the  pieces  of 
Bone,  as  has  been  laid  *?  and  even  if  an  Abfcefs 
were  form’d  under  the  Sternum ,  for  want  of 
remedying  it  at  thg  Beginning,  the  Trepan 
may  be  apply  as  is  done  to  the  Cranium  ^  to 
difcharge  the  Vus ,  or  even  the  Blood,  and  raife 
the  pieces  of  Bone  that  are  forced  in. 
preffing.  The  Dreffing  is  very  plain  3  for  the  fimpfe 
F  failure  there  is  only  need  of  two  Com- 
preiTes  (A A)  beep’d  in  Àromatiçk  Brandy, 
and  a  Body-bandage  (B)  fupported  by  a  Sca- 
pu Ions  (CV)  And  if  one  has  made  an  Incifion 
br  Î  repan,  the  Wound  muft  be  drefs’dy  as 
it  fhould  be  otherwife,  always  ufing 
CompreiTes,  a  Body-bandage,  and  the  Sea- 
pulary.  /  -  T  T  T  •  •  •  . 
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CHAP.  VII. 

« 

I  Of  the  Fratfure  of  the  Ojfa  Ilia  and 

“Pubis. 

TH  E  Offa  Ilia ,  and  Os  Pubis  feldom  break  * 

I  have  ofcen  feen  both  the  one  and  the  By  Mines 
c  other  happen  to  Soldiers,  who,  being  blown 
i;  up  by  Mines,  fall  down  again  upon  the  Guns, 

<  or  other  hard  Bodies  :  The  moft  part  of  thefe 
Fractures  were  without  Wounds.  Thofe  with 
Wounds  are  very  common  in  the  Army,  by  By  Fire- 
Musket-fhot  and  other  Fire-Arms,  we  ihan’t  Arms, 
r  mention  them  in  this  Treatife. 

The  Offa  Ilia  may  be  fra&ured  different  Several 
y  ways  ^  if  they  are  broken  Crofs-ways,  the  Ways  of 
[1  Creft  of  the  Offa  Ilia  is  removed  from  the 
I  reft  of  the  Bone,  becaufe  the  Glutaus  Major  ^rokcn* 

I  and  Médius ,  which  are  ftronger  than  the  Iliack 
Mufcle,  carry  the  broken  part  on  their  fide, 
and  the  oblique  Mufcles  of  the  Abdomen  have 
n  not  force  enough  entirely  to  oppofe  it. 

The  Frafture  is  hard  to  difcover  when  signs. 

I:  there  is  a  fwelling,  and  ’tis  feldon^  that  there 
g  is  not  one,  becaule  a  Blow  that  will  break 
I  fuch  a  Bone,  muft  make  terrible  Contuftons  on 
i  the  Mufcles,  Membranes,  and  Aponeurofes  of 
Î  thofe  Parts. 

When  there  is  no  Tumour,  the  Fraflure  is  g* 
if  eafily  found  out  by  the  Touch,  and  the  Cre-  " 
r  pitation,  which  one  muft  not  confound  with 
'I  the  noife  of  the  Emphyfema. 

The  Accidents  that  attend  this  Fracture  are  s  ^ 
f  Pains,  at  the  Part  affe&ed,  occalion’d  by  the  toms. 

£  Contufion,  aad  by  the  tearing,  the  Prickings 

and 
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and  other  Divulfioas  that  are  made  by.  the  In¬ 
equalities  of  the  broken  Bones. 

The  Belly  becomes  ftretch’d,  inflam’d,  hard, 
and  bound,  and  the  Gripes,  the  Hickup,  Vo¬ 
miting,  Stoppage  of  U  rine  are  generally  the. 
Coniequences* 


Prognoflick • 
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’Tis  more  difficult  to  retain  the  Bone,  than 
to  reduce  it  ;  the  Danger  is  great  when  the 
Accidents  above  mention’d  meet,  efpecially  if 
the  Patient’s  Putfe  be  low,  and  his  extre¬ 
mities  cold. 

Death  is  unavoidable  if  in  his  Vomitings 
he  brings  up  a  Matter  like  Chocolate:  This 
Matter,  which  is  nothing  but  the  Blood  con-- 
geal’d  by  the  Men fir um  of  the  Stomach,, 
ihews  .  that  ft  me  Veffels  are  broken  in- that 
Intefiine:  I  have  never  known  any  recover 
that  had  this  Symptom  ^  and  it  moffly  comes 
after  a  (broke  upon  the  Region  of  the  Sto¬ 
mach,  the  Reafon  is  eafily  conceiv’d. 


II 
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Of  the  Cure . 


Operati- 


To  makê  the  Reduction,  the  Patient  muff 
be  plac’d  on  the  Bed-fide,  lying  on  the  fide 
°PP°^ite  to  the  Frafture,  having  two  Pillows, 
upon  one  of  which  the  upper  Part  of  the 
Body  muff  reft,  and  upon  the  other  his.i 
Thigh,  Leg  and  Foot,  fo  that  the  Part  op- 1 
pofite  to  the  Fra&ure  is  not  fupported  by 
any  Thing,  and  the  fraftur’d  fide  is  bent, 
that  the  Mufcles  of  1 1  IS  Abdomen  and  the 
ClutA  are  Diffidently  relax’d,  and  the  Re¬ 
duction  of  the  fractured  Piece  may  be  made 

with  the  Hands.  After  the  Reduftioin  the 

> 

broken 
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]  broken  Bone  muft  be  fix’d  with  two  or  three 
Strong  Compreftes  (AAA)  dip’d  in  Aromatick 
Brandy*,  they  muft  reft  upon  the  dilplaced 
Bone  to  retain  it  in  its  right  pofition,  and 
:  muft:  extend  along  the  Belly  and  the  Thigh, 
They  muft  be  kept  on  by  the  Band  (B)  four 
or  five  Ells  long,  and  four  Fingers  broad. 


If  general  Remedies,  and  efpecially  bleeds 
ing  are  neceftary  in  any  Diftemper,  ’tis  in 
.this.  One  muft  make  ule  of  every  thing  to 
prevent  the  Inflamation  of  the  Abdomen ,  which 
is  a  terrible  Accident. 

i  J  ;  ' 


CHAP.  VIII: 


Of  the  FraSlure  of  the  Clavicle. 


THERE  is  no  Fracture  more  fubjefl:  to  Remark. 

difplacing  than  that  of  the  Clavicle ,  be- 
caule  it  cannot  be  broken  but  by  an  external 
Blow,  which  thrufts  and  forces  the  Pieces  to¬ 
wards  the  Breaft,  and  that  moreover  the 

weight 
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weight  of  the  Arm  carries  one  of  the  Pieces 
downwards.,  whilft  the  other  rs  rais’d  up¬ 
wards  by  the  Muicles. 

4  It  is  difplaced  length- ways  and  breadth¬ 
ways  ^  the  Caufès  of  its  being  difplaced 
breadth- ways  are  ftrokes,  and  the  weight  of 
the  Arm  which  draws  the  Shoulder  down¬ 
wards,  and  confequently  that  part  of  the 
Clavicle  that  is  join’d  to  it:  Herein  that 
which  is  next  the  Sternum  keeps  in  its  place, 
being  retain’d  there  by  die  Mulculous  part 
of  the  Sternociinomajl-oideus . 

Dîfpîa-  The  Mufcle  Deltoïdes  draws  the  other  End 
cmS*  downwards,  becaufe  the  Clavicle ,  which  was 
the  Stay,  is  no  longer  fo  after  its  being 
fraftured,  whence  inftead  of  drawing  the  Arm 
towards  the  Clavicle ,  by  its  contraction,  it 
draws  the  Clavicle  towards  the  Arm,  that 
part  of  the  Clavicle  being  become  the  move- 
able  point,  and  the  Arm  the  fix’d  one. 

BifpU-  It  is  difplaced  length  ways,  becaufe  the 
Clflg*  Arm,  being  no  longer  fupported  by  the  Cla¬ 
vicle,  falls  upon  the  Bread:  :  ’Tis  known  that 
in  its  natural  hate  the  Clavicle  ferves  as  a 
Stay,  and  keeps  the  Arm  at  a  diftance  from 
the  Bread:,  that  it  may  move  with  Eafe  ; 
therefore  when  ’tis  fraftur’d  it  can  no  longer 
lerve  for  this  purpofe,  and  the  Arm  being  no 
more  kept  outwards  mud:  fall  upon,  the  Breaft, 
the  rather  by  reafon  that  the  Omoflata  and 
the  Arm  are  drawn  on  this  fide,  the  one  by 
the  little,  and  the  other  by  the  great  Pettoraly 
which  drags  the  End  of  the  Clavicle  that  is 
join’d  to  the  Acromhmy  and  makes  it  pafs  un¬ 
der  the  End  that  is  join’d  to  the  Sternum . 

Signs.  The  Signs  whereby  to  know  this  Fracture, 
are  the  fame  with,  thofe  we  have  given  in 

c  general 
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l^neral  for  all  }  but  there  is  one  more  certain,1 
that  is,  the  fall  of  the  Arm  upon  the  Breaft. 

The  Caufes  are  Strokes,  Falls,  and  violent  Caufes»] 

!  Motions. 

The  Prognoftick  is  the  lame  as  is  drawn 
from  other  FraHures  in  general  :  One  may 
lay  moreover  that  the  Clavicle  is  more  ealily 
:  broken  than  the  other  Bones,  both  be'caüfë 
external  Blows  have  more  Power,  (  as  it  is 
lituated  parallel  with  the  Horizon,  and  moll 
part  of  the  Strokes  which  one  receives  fall 
j  perpendicularly  upon  it)  and  becaufe  it  is  nei¬ 
ther  cover’d  with  Mufcles  nor  Flefh  that  can 
deaden  the  Blows.  A  folid  Body  cou’d  hardly 
be  better  placed  than  the  Clavicle  to  be  broken  *,  Remark, 
it  refting  only  upon  its  two  Ends,  whilft  the 
remainder  of  it  has  no  fupport  at  all. 

The  Fra&ure  of  the  Clavicle  is  eafy  to  be  Remark* 
reduced,  becaufe  the  Extenfions  are  not  hard 
to  be  made,  and  becaufe  it  being  lets  cover’d 
with  Mufcles,  is  lefs  difficult  to  touch  and 
grafp  with  the  Fingers,  efpecially  in  fuch 
as  are  lean. 

It  is  harder  to  keep  in  its  place  than  other 
Bones,  for  three  Realbns. 

Firft,  Becaufe  it  is  fmall,  and  the  Ends  that 
are  reduced  touch  but  by  a  very  little  Sur- 
S  face. 

Secondly,  The  Bandage  can’t  fuf round  the 
Bone,  as  in  the  Arm,  or  Leg,  and  it  is  difficult 
to  place  Compreifes  *  and  even  they,  if  one  is 
not  very  careful,  thrufi  in  the  Pieces  of  the 
Bone,  and  produce  an  Effeft  almoit  like  that 
which  caus’d  the  Fra&ure. 

Thirdly,  The  Arm  and  the  Mufcles  feem 
continually  to  draw  the  Clavicle  towards  the 
Sternum ,  unlefs  one  takes  the  Precautions  which 
we  Dial]  lay  down  in  the  Cure  hereafter. 
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To  reduce  the  Clavicle  when  broken,  the 
Patient  mull  be  feated  on  a  low  Chair, 

A  Servant  muft  fet  his  Knee  upon  the 
Spine,  between  the  Omoplatœ ,  and  take  the 
two  Shoulders,  that  is  to  fay,  the  Ends  of 
the  Omoflatœ ,  and  the  Arms  with  both  Hands, 
and,  having  placed  himfelf  conveniently  at  a 
proper  height,  he  muft  draw  the  Shoulders 
equally  backwards*  whilft  he  thrufts  thé 
whole  Body  forwards  with  his  Knee,  which 
makes  the  Extenfton  and  Counter-Exten- 
fion. 

The  Surgeon  ought  to  ftand  before  the 
Patient,,  and  when  he  perceives  that  the  Ser¬ 
vant  has  made  the  Extenfton  and  Counter-* 
Extenfton,  he  brings  near  and  adapts  the 
Ends  of  the  Clavicle  with  his  Fingers  •>  and 
in  putting  on  the  Dreftings,  he  appoints  a 
fécond  Servant  to  keep  the  Bones  thus  join’d 
together,  whilft  he  performs  the  reft  of  the 
Operation. 

But  when  the  Bones  have  no  Stay,  and 
can’t  be  kept  right,  I  lay  on  a  longitudinal 
Bolfter  (G)  two  thirds  of  an  Ell  long,  and  two 
Fingers  broad  *  then  over  it  I  make  a  Figure 
of  8  with  the  Band  (H)  3  Ells  long,  and 
two  Fingers  broad.  The  Crofting  of  the  Fi¬ 
gure  of  8  muft  be  between  the  Shoulders* 
and  the  two  Circles  muft  turn  round  the 
Ends  of  the  Acromion  on  each  fide,  fo  that 
this  Bandage  keeps  the  Shoulders  backwards, 
and  does  the  fame  thing  as  is  before  mem>  ’ 
tion’d  in  making  the  Extenfions. 

After  the  Application  of  this  Roller,  the 
Stopples  (AAA)  muft  be  clap’d  on  to  fill  the 
Hollows,  wherefore  one  muft  prepare  lèverai 
(AAA)  being  made  of  Lint  or  Tow  dip’d 
in  the  White  of  an  Egg  ;  Over  thefe  I  lay 

the 
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1  the  Crucial  (BB)  cover’d  with  the  Comp  refs 
}  (C)  and  the  whole  muft  be  kept  on  by  the 
î  defcending  Bandage  Spica^  made  with  the 
Roller  (D)  5  Ells  long  and  4  Fingers  bread. 
L  After  this  the  two  Ends  of  the  longitudinal  Bol- 
1  fter  (G)  muft  be  turn’d  back  over  the  Breaft  *  the 
1  one  from  the  Right  fide  to  die  Left,  and  the 
3  other  from  the  Left  to  the  Rioli%  con-- 
trary-ways  to  each  other,  and  one  muft 
I  fa  ft  en  them  with  ftrong  Pins.  Thefe  two 
Ends  thus  revers’d  contrary- wavs  hinder  the 
Figure  of  8  from  flipping  backwards,  and 
'(ecu  re  the  whole  Bandage.  Then  the  Arm 
j  mu  ft  be  placed  in  a  Scarf  (E)  and  the  Pellet 
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(F)  in  the  Hand.  The  Elbow  mull  be  brought 
forwards,  and  not  carry’d  backwards  as  I 
have  feen  fbmetimes,  for  this  pofture  is  con- 
ftrained  ^  befides,  it  thrufts  the  Clavicle  for¬ 
wards^  infiead  of  drawing  it  backwards  : 
Therefore  the  Elbow  and  the  Hand  inuft 
be  brought  forward  as  much  as  poifible  with¬ 
out  iriaking  the  Patient  too  uneafy. 

QbfervationSé 

Àîtho’  the  Fra&ure  of  the  Clavicle  be  eafy 
to  be  known,  the  following  Obfervation  fhews 
that  Perfons  may  be  miftakén  in  itj  and  that 
a  great  many  have  Eyes  without  making  ufe 
of  them.  ’Tis  true  a  Man  muff  be  ignorant 
of  the  firft  Principles  of  his  Profeffion  to  be 
deceiv’d  therein,  and  indeed  thofe  of  whofn 
I’m  going  to  fpeak,  were  no  great  Conjurers  : 
Keverthelefs  one  was  the  Favourite  Surgeon 
of  one  of  the  greateft  Families  of  the  Blood 
Royal,  and  the  other  was  a  Bone-Setter.  A 
young  Man  of  22  fell  from  his  Horfe,  and 
bruis’d  the  End  of  the  Acromion  which  pro¬ 
duced  an  Ecchymofis  *,  he  was  blooded  feveral 
Times,  and  had  GompreiTes  fieep’d  in  Brandy 
laid  upon  the  Part,  which  Cured  him. 

A  little  after  he  difcover’d  a  fwelling  on  the 
middle  of  the  Clavicle  on  the  fame  fide,  which 
pain’d  him  very  confiderably  y  one  of  my 
Brethren,  whom  he  eonfulted,  found  out  his 
Diftemper  *,  but  the  Patient  wou’d  not  give 
credit  to  him  •  he  went  to  the  Surgeon  that 
had  been  recommended,  who  was  of  Opinion 
that  he  had  broken  his  Clavicle  in  his  fall, 
and  that,  his  Surgeon  not  having  difcover’d  it, 
it  had  clos’d  again  of  it  felf,  which  had  oc- 
cafion’d  a  Defqrmity  in  the  Callus.  After  this 
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the  Young  Man  had  recourfe  to  a  Bone-Setter, 
who  told  him  that  his  Clavicle  muft  be  broken 
again  to  replace  it  better  j  he  came  thereupon 
to  confult  me,  and  t,  having  examin’d  him, 
and  ask’d  him  fome  Queftions  about  Times 
pah,  found  that  this  Tumour  was  a 
Venereal  Exofiojis ,  which  I  encountring 
with  Mercurial  Fri&ions,  procured  him  a 
good  condition’d  Flux,  and  cured  him  per- 
fè&ly. 

There  are  two  Things  to  be  remark’d  in  the 
,  Error  of  thefe  Gentlemen  -,  the  firft  is  their  ha¬ 
ving  taken  this  Swelling  for  a  deform’d  Callus  y 
\  and  the  fécond  the  advifing  the  Patient  to  break 
this  fiippofed  Callus ,  to  fet  the  Bones  again 
better. 

As  to  the  firft,  I  la  y  that  this  Difeafe  cou’d 
1  not  reafonably  be  taken  for  a  Deformity  of  the 
3  Callus ,  becaufe  the  Clavicle  had  not  been  bro¬ 
ken,  which  is  proved  by  three  Reafons  ;  firft, 
becaufe  the  Patient  did  not  complain  at  th& 
Time  of  his  Fall,  of  Pains  in  his  Clavicle ,  and 
’tis  known  he  would  have  felt  very  lharp  ones 
if  that  Bone  had  been  broken. 

Secondly,  altho’  the  Callus  had  been  form’d, 
the  Arm  would  have  been  found  in  an  unnatu¬ 
ral  Pofition,  as  it  always  is  when  the  Clavicle 
'is  broken }  that  is  to  fay,  it  would  have  been 
unfteady,  and  without  Force,  rafting  upon  the 
Fore-part  of  the  Breaft,  becaufe  this  Frafture 
never  happens  without  the  Bone’s  being  diipia- 
çed,  as  has  been  faid. 

The  3d  Reafon  wherefore  they  were  in  the 
1  wrong  to  take  this  Tumour  for  a  deform'd 
Callus ,  even  if  there  had  been  a  Fracture,  is, 
that  the  Reduction  not  having  been  made,  the 
CalluSy  inftead  of  being  found  at  the  middle  of: 
the  Clavicle ,  as  was  this  Patient’s  Tumour, 
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muft  have  been  near  the  Acromion ,  as  I  have 
fmcefeen  it  in  an  Officer  of  her  ferene  High- 
nefs  the  Dutcliefs  of  Bruvfwich  This  Officer 
had  his  Clavicle  broken  in  Provence ,  and  not  ha¬ 
ving  found  any  one  there  that  could  reduce  it, 
the  Pieces  had  re-united  of  themfelves  one  up¬ 
on  the  other,  fb  that  the  End  that  is  joined  to 
the  Sternum  went  over  the  End  that  joins  to  the 
Acromion  :  And  as,  at  that  Time,  the  Arm,  and 
confequently  the  Omoplata  draws  always  near 
the  Bread:,  the  End  of  the  Clavicle  that  is  join¬ 
ed  to  the  Acromion  was  come  nigh  the  Sternum , 
and  that  which  is  joined  to  the  Sternum ,  near 
the  Omoplata  ;  fo  that  the  nutritive  Juice  which 
had  flow’d  from  the  latter,  had  form’d  a  Cal¬ 
lus  an  Inch  from  the  Acromion ,  a  Place  where* 
the  Callus  had  not  been  form’d  if  the  Clavicle 
had  been  reduced. 

How  then  can  any  one  advife  the  breaking  the 
Clavicle  again  when  there  is  a  Deformity  in  the 
Callus ,  hnee  the  Callus  of  the  Clavicle  is  general¬ 
ly  deform’d,  however  well  it  may  have  been 
reduced  ?  The  Reafon  is  becaufe  the  Dreffing 
can’t  comprefs  the  nutritive  Juice  near  enough  ; 
beiides,  one  may  give  this  Advice,  when  the 
Deformity  proceeds  from  the  Bones  being  got 
one  upon  the  other.-  This  may  be  difeovered 
by  two  Things-,  fird:,  when  the  Callus  is  neat 
the  Acromion ,  as  has  been  faid  -,  and  fécond ly, 
when  by  meafuring  the  Clavicles ,  that  which  is 
hurt  proves  fhorter  than  the  found  one;  but: 
when  both  are  of  the  fame  length,  one  mud: 
be  very  ignorant  to  be  deceived  therein.  I  i 
concluded  that  the  Swelling  of  the  Patient  be-  1 
foretnentiori'ed  was  an  Exoflofis  from  three  in- 
difpuiable  Points;  fird:,  becauie  the  Length  of 
the  Clavicle  was  the  fame  as  before.  Secondly, 
it  bad  not  been  reduced  ;  and  thirdly,  he  had 


Difeafes  of  the  Bone  s* 

had  venereal  Diflempers,  whereof  he  had  ne-* 
ver  been  well  cured. 


CHAP.  IX. 

FraSlure 


H  E  Omoplata  may  be  broken  either  in  its 


A  Body,  or  its  Appendages  :  Its  Body  may 
be  broken  but  in  two  Pieces  at  the  moft,  its 
Eplphyfes,  as  the  Apophyfes  Acromion,  the  Coracoï¬ 
des  ,  the  Spine ,  and  its  Neck  may  be  fra&ured 
alfo.  I  have  never  feen  the  Apophyfis  Coracoïdes 
broken,  but  by  Gun-Shot. 

The  Body  of  the  Omoplatà  may  be  broken 
long-ways  crofs-ways,  or  obliquely  *,  when  it 
is  broken  long-ways,  the  Spiny  Apophyfis  is  bro¬ 
ken  a-crofs,  and  then  there  can  hardly  be  any* 
great  difplacing,  becaufe  the  Surface  of  the 
fractured  Spine  is  confiderable,  which  makes  it 
difficult  for  the  Bones  to  get  one  upon  t’other  t 
On  the  contrary,  when  it  is  broken  acrofs  or* 

I  obliquely,  the  fra&ured  Pieces  are  fo  thin*  and 
confequently  the  Surfaces  whereby  they  are. 
join’d,  that  the  leaf!  Contraction  of  the  Mu  fa¬ 
cies  force  one  Piece  over  the  other,  let  the 
Blow  have  feparated  them  never  fo  little,  or 
[|  the  Mufcles  of  one  Side  have  got  the  better  of 
[j  thofe  on  the  other.  For  this  Reafon  I  have 
!  almoft  always  feen  the  hind  Part  under  the 
Fore-part,  on  Account  of  the  Serratus  Alajo? 
s  and  Sub- Scapular  is,  which  being  fixed  to  the 
1  Bafts  make  it  turn  toply-turvy  \  then  the  In- 
5  fra  SpinatuSy  Rotundas  Major  and  Ailnor  draw 
I]  it  under  the  Fore-Part,  more  or  lefs- 
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The  Signs,  whereby  this  Frafture  is  known, 
are  the  lame  with  thofe  we  have  given  of  all 
Fra&ures  in  general,  and  befides  there  is  ge¬ 
nerally  an  Emphyfema. 

I  have  already  obferved  the  Emphyfema  to  be 
a  Symptom  that  attends  Fraflures,  and  even 
great  Contufipns  on  the  Region  of  the  Bread. 

I  have  not  explained  itj  which  methinks  I  ought 
to  have  done  :  And  there  are  a  great  many 
who  perhaps  will  not  be  able  to  imagine  how 
the  Emphyfema ,  which  is  a  windy  D  idem  per, 
can  come  where  there  is  no  Wound,  thro’ 
which  the  Air  might  get  in  :  The  Emphyfema  , 
has  been  feen  in  Wounds  in  the  Breuft,  andin 
thole  of  the  Afpera  Arteria ,  and  it  has  been  ea- 
fily  comprehended  that  the  Air  that  ilfues  out,  t  i 
or  enters  in  at  thefe  Openings,  may  lodge  in 
the  Sacculi  Adipofi  that  are  adjacent  j  but  ’twill 
be  asked  whence  comes  the  Air  that  forms  the 
Emphyfema y  which,  (as  I  have  faid)  accompa-  i 
nies  the  Fraftures  and  Con  tu  fions  of  the  Ribs, 
and  thofe  I  have  obferved  in  Fra&ures  of 
the  Qmoplata,  where  there  is  no  Wound  :  The  : 
fubfequent  Obfervations  will  aufwer  this  Qiie- 
fiion. 

id.  Obfervation,  the  Wounds  that  pene¬ 
trate  the  Bread,  or  that  pierce  the  Trachea ,  are 
not  the  only  ones  that  are  attended  with  an 
Emphyfema  ^  this  Symptom  happens  alio  in  thofe. 
that  do  not  penetrate*,  we  have  feen  lèverai; 
of  this  Kind,  and  likewife  many  that  did  pe¬ 
netrate  where  there  has  been  no  Emphyfema. 

2d  Obfervation,  the  Emphyfema  often  açcom-j  I 
panies  Wounds  in  the  Abdomen,  whether  they 
penetrate  or  not  ;  I  have  often  known  it  in 
Wounds  in  the  Arm  and  Thighs,  and  they 
who  have  feen  a  great  many  Wounds,  by  Gun- 
ifeot,  know  that  there  are  few  but  what  have 
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this  Symptom,  if  they  have  been  never  io  little 
expoied  to  the  Air  before  their  firit  Dref- 
fmgs  are  put  on. 

3d  Obfervation,  a  Cobler  returning  from 
Vauxgïrarâ  to  Paris,  was  fo  cudgelPJ,  that  he 
was  bruifed  to  the  very  Bone  in  feveral  Parts 
of  his  Body }  all  the  Places  that  had  been  ftruck 
made  a  Noife,  and  almoft  his  whole  Body  be¬ 
came  one  Erftphyfenia:  B  e  died,  {  opened  him  and 
was  very  much  furprized  at  finding  Air  every 
where,  the  Knife  cut  no  one  fat  Part  but  it 
made  a  Noife  ;  and  what  I  remarked,  which 
was  very  particular,  was,  that  almoft  all  the 
Mufcles  had  loft  their  natural  Confidence, 
and  made  no  Manner  of  Reftftance  to  any 
Thing,  whether  one  drew  them  long-wavs  or 
a-crofs,  they  were  equally  eafy  to  be  fepa- 
rated. 

4th  Obfervation^  there  are  Impofthumes  o- 
pen’d  every  Day,  out  of  which,  jointly  with 
the  Pus,  there  iifues  Air  that  makes  a  Noife, 
as  if  it  came  from  a  Bladder  blown  up  }  one 
may  even  fee  Part  of  the  Pus  frothy  or  in  a 
Foam. 

5th  Obfervation,  are  not  Gangrenes,  that 
come  after  Eryftpelatous  or  Phlegmonous  De- 
fluxions,  attended  with  an  Emphyfema  ? 

From,  all  thefe  Obfervations  a  Man  may 
conclude,  that  there  are  two  Sorts  of  Bmphy- 
femas  }  one  whereof  is  caufed  by  the  external 
Air  that  iftues  out  of  the  Wounds  of  the 
Lungs,  Breaft,  or  Trachea,  which  is  that  men¬ 
tioned  in  the  firft  Obfervation. 

The  other  Sort  muft  proceed  from  the  Rare- 
faction  of  the  Air  that  is  found  in  the  juices 
and  the  Subftance  of  the  Parts,  which  is  that 
of  the  three  laft  Obfervations  *,  and  indeed^ 
when  there  is  no  Wound,  one  can’t  believe 
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Concilié-  that  the  external  Air  has  enter’d  to  form  thèfe 
m  of  the  Ewfoyfemas  *,  nor  that  the  Air  of  the  Breaft  and 
©bfem-  LullgS  ]ias  got  thither,  at  leaf!  not  by  fenfible 
Openings,  fin  ce  there  is  no  hurt  in  the  Lungs 
nor  Brealt  :  It  proceeds  then  From  the  Fermen¬ 
tation  of  the  diffus’d  Juices,  which  difuniting 
the  effential  Parts  of  the  Liquids,  breaks  the 
Priions  of  the  Particles  of  Air,  which,  being 
no  longer  confined,  dilate  themfelves,  rarefy, 
and  uniting  together,  form  an  Emphyjema. 

.  :  •*  •  s  "  j,  ...•  ■  :  .  -  ■  ;  t  ..  •  .  c  * 
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ïf  the  Frafhire  of  the  Omoplata  is  ilmple, 
and  without  any  confiderable  Contufion,  it  is 
not  fatal  *,  on  the  contrary,  if  it  is  attended 
with  a  violent  Contufion,  a  Tumour,  Emphyfe - 
ma,  Fever,  Pain,  and  Difficulty  of  Breathing 
will  follow,  and  there  is  great  Danger,  efpeci- 
ally  il  the  Patient  be  fat,  Camhymichy  or  Pie* 
thorn  E 

Cure . 

The  Reduction  is  pretty  difficult  to  be  made, 
when  the  Bones  are  displaced,  and  the  Pieces 
are  got  one  upon  the  other:,  becaulethe  Omoplata 
is  cover'd  with  ffrong  Mufcles,  and  one  cannot 
get  the  better  of  them  by  the  Extenfions,  for 
want  of  having  Hold  of  the  Pieces,  that  muff: 
M&mnl  brought  with  each  other.  However, 
Operati-  f°r  ^his  End  that  they  raife  the  Arm  for- 
013»  wards,  putting  the  Hand  upon  the  Head,  fo 
that  the  Kofe  is  over  againff  the  Angle  of  the 
bending  of  the  Elbow.  Whilft  an  Afliftant 
keeps  the  Arm  in  this  Pofition,  the  Surgeon 
does  hisutmofi;  to  replace  the  Bones  with  his 
jrijigers,  to  the  doing  whereof  the  Mu fcler 

Rhom~ 
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Rhomboïdes  contributes  very  much,  becaufe  it 
retains  the  hinder  Piece  near  the  Spine,  whilfl 
the  Surgeon  brings  the  Bones  together.  When 
they  are  reduced,  one  mull  keep  them  right 
with  both  Hands,  cauling  the  Arm  to  be  let 
;  down  Ibftly,  and  following  the  Qmoplata  till  it 
be  above  the  hinder  Part  of  the  Ribs,  which 
lerve  as  a  fattening  to  it  on  that  Side.  To  fa- 
1  tten  it  on  the  outfide,  they  fix  the  thick  Com- 
]  preffes  (AA)  from  the  Spine  of  the  Omoplate 
1  to  underneath  the  lower  Angle,  which  mutt 
i  reach  down  towards  the  Back-Bone,  and  they 
i  cover  them,  and  the  whole  Shoulder  with  the 
large  Comprefs  (B.)  Then  the  Bandage  Qua- 
\  driga  mull  be  made  with  the  Roller  (C)  four 
£  Fingers  broad,  and  five  or  fix  Ells  long,  more 
)  or  lefs,  and  the  Arm  mull  be  placed  in  the 
5  Scarf  (F)  with  the  Pellet  (E)  in  the  Hand, 
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The  Patient  muff  bleed  plentifully,  his  Re¬ 
gimen  fhould  be  ftri£t,  and  he  muff  keep  filent 
and  quiet,  as  in  the  Fra&ures  of  the  Ribs  and 

Sternum . 

If  the  Acromion  be  fra&ur’d,  they  endeavour 
to  raife  it  one  of  thefe  two  Ways.  The  firffc 
is  by  railing  the  Arm  to  relax  the  Deltoïdes  and 
putting  the  Ends  of  the  Fingers  as  far  as  one 
can  under  the  Acromion  and  the  Clavicle ,  to 
draw  them  upwards. 

The  fécond  Way  is  to  take  hold  of  the  El¬ 
bow  to  thru&  the  Humerus  upwards  vertically, 
and  to  make  Ufeof  the  Head  of  the  Bone  to 
thrud  the  Acromion  upwards  and  raife  it. 

They  put  on  the  Comprefs  (A)  fieept,  and 
make  only  a  contentive  Bandage  with  the  Band 
(B)  then  they  ufe  the  Scarf  fC)  with  the 
Pellet  (F.) 


The  Neck  of  the  Omoflata  cannot  be  broken 
but  with  great  Difficulty,  becaufe  it  is  defen¬ 
ded  by  a  great  many  Mufcles,  by  the  Acromi - 
the  Clavicle ,  and  the  j^Iead  of  the  Humerus ; 

never- 
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neverthelefs  I  have  feen  it  broken  near  the 
Edge  of  the  Socket.  It  was  eafily  reduced, 
but  very  hard  to  contain,  and  the  Patient  con- 
:  tinued  lame. 

- Obfervation . 

I  was  one  Day  at  a  Confiiltation  for  a  Lady 
who  had  fallen  about  fix  Weeks  before,  and  a 
great  many  fruitlefs  Attempts  had  been  made 
to  reduce  her  Arm,  which  we  found  difloca- 
ted.  The  Confultation  was  famous,  all  Sorts 
of  Minifters  of  Health  were  there,  and  even 
:  the  Bone-Setter  who  had  the  Patient  un- 
:  der  Cure,  who  affirmed  that  the  Bone  was  well 
.  fet,  aud  that  if  fhe  did  not  ufe  her  Arm,  ’twas 
:  becaufe  the  Socket  of  the  Omoplata  had  been 
broken,  and  that  therefore  there  was  both  a 
l  Luxation  and  Erasure.  Thofe  who  were  ex¬ 
perienced  in  the  Art  were  not  fatisfied  with 
thefe  Words,  they  would  have  Proofs,  and 
they  defired  no  other  of  him  but  to  tell  the 
Signs  whereby  he  had  difcover’d  that  there 
was  a  Fracture  of  the  Keck  of  the  Omoplata: 
i  He  could  not  give  us  any,  which  would  have 
i  been  very  eafy  for  him  to  do,  lince  the  Que- 
R  ffion  was  about  a  Thing  of  fix  Weeks  hand- 
si  ing,  whereof  he  had  been  the  only  Witnefs. 
j  Upon  this  only,  his  having  no  Proofs,  we 
r  might  conclude  that  his  Allegation  was  fklfe  \ 
c  beftdes,  he  had  faid  nothing  in  fix  Weeks,  and 
ï  ’tis  known  that  thofe  Gentlemen  don’t  ufually 
r  make  Diftempers  lefs  dangerous  than  they 
i  are.  He  thought  to  creep  out  at  this  Loop- 
:  Hole,  but  he  did  not  know  the  Way  *,  the 
Redu&ion  was  made  in  his  Prefence,  and  he 
faid  nota  Word,  which  was  wonder’d  at. 
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HTwas  then  demanded  whether  the  Fraffure 
of  the  Humerus  y  and  the  Fra&ure  of  the  Sides 
©f  the  Cavity  of  the  Omovlata ,  cou’d  happen 
together.  All  the  Perfons  of  good  Senfe,  and 
expert  Practitioners  agreed,  that  it  was  mo¬ 
rally  impoiiible  for  Reafons  founded  upon  the 
Stru&ure  of  the  Parts,  and  the  Laws  of  Mo¬ 
tion- 

The  Struffure  of  the  Articulation  fhews 
that  the  Thing  is  impoiiible  :  Firif,  becaule 
the  Sides  of  the  Cavity  is  much  harder  than 
the  Head  of  the  Humerus  ^  and  therefore  in 
Unking  againft  each  other,  the  latter  would  be 
broken  fooner  than  the  former. 

Secondly,  The  Head  has  a  great  deal  more 
Surface  than  the  Cavity,  therefore  when  a  Bo¬ 
dy  which  has  much  Surface,  ffrikes  againft  a 
Body  harder  than  it  felf,  the  hardeft  Body 
mu  ft  refill,  and  the  foftefl  mufl  be  broken  in 
Pieces.  It  may  be  objected  to  me,  that  a  Can¬ 
dle  being  foot  from  a  Gun  will  pierce  a  Deal 
Board,  whole  Body  is  much  harder  than  it  felf: 
’Tis  true,  but  if  this  Candle  did  not  come  .End¬ 
ways,  where  it  has  leaft  Surface,  this  would 
never  happen,  whatever  Force  were  given  it. 

The  3d  Rea  (on  why  the  Head  of  the  Hume¬ 
rus  cannot  break  the  Side  of  the  Cavity  is, 
that  it  is  not  (hot  from  ,  a  Di fiance  like  a  Can¬ 
dle  *,  on  the  contrary,  it  immediately  touches 
the  Cavity. 

The  4th  is.  That  the  Omoplata  is  a  Bone  1 
whereupon  the  Head  of  the  Bone  does  not  1 
bear  in  a  Une  of  Gravity  •  and  befides,  it  has  ' 
no  Bone  that  ferves  it  as  a  Stay,  to  make  it 
able  to  refill  *,  on  the  contrary  it  gives  Way, 
and  all  the  Motion  that  the  Head  of  the  Bone 
imparts  to  it  is  deaden’d  and  loll  in  the  Flefli. 

and  ; 
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and  other  foft  Bodies  wherewith  it  is  incom- 
paifed. 

5.  Let  us  fuppofe  that  30  Degrees  of  Mo¬ 
tion  are  fufficient  to  luxate  the  Arm,  what 
muff  happen  when  in  a  Fall  thefe  30  Degrees 
are  communicated  to  the  Head  of  the  Hume¬ 
rus  ?  I  anfwer  that  the  Determination  of  the 
Motion  muft  decide  it  •  if  the  Head  be  deter¬ 
mined  by  a  Line  that  does  not  tend  to  the  Ca¬ 
vity,  it  will  be  forced  out,  and  the  Remainder 
of  its  Motion  will  be  imparted  to  the  Parts 
adjacent  •  if  it  is  thruft  by  a  Line  that  falls 
upon  an  excentrick  Point,  the  Head  may  be 
beaten  back  a  little,  and  if  its  firfl  Determina¬ 
tion  be  not  deflroyed  it  may  again  diflocate  ; 
and  if  the  Head  moves  upon  a  Line  that  ter¬ 
minates  in  the  Center  of  the  Cavity,  it  will 
not  come  out  in  that  Cafe,  and  if  the  Motion 
be  flrong  enough  to  caufe  a  Fra&ure,  it  will 
be  the  Head,  and  not  the  Socket,  which  will 
be  broken. 

From  this  laft  Reafon  it  may  be  concluded, 
that  if  the  Bone  luxates,  neither  the  Head  nor 
the  Cavity  are  in  Danger,  and  that  if  it  does 
not  luxate,  the  Head  Buffers  all,  and  the  Sock¬ 
et  refills. 

I  have  known  this  Cafe  happen,  a  Man  fell 
upon  his  Shoulder,  having  been  juft  run  three 
or  four  Times  through  with  a  Sword  •  I  was 
call’d,  he  complain’d  more  of  his  left  Shoul¬ 
der  whereon  he  fell,  than  of  his  other  Wounds, 
whereof  he  died  24  Hours  after.  I  opened 
him,  to  give  an  Account  of  it*,  I  examined 
the  Articulation  of  the  Shoulder,  wherein  l 
found  that  the  Head  of  the  Humerus  broke  into 
feveral  Pieces,  and  the  Cavity  Gleieoides  was  en¬ 
tire.  There  was  no  Luxation,  the  Arm  was 
only  difplaced  by  Reafon  of  the  Frafrure. 

CHAP. 
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CHAR  X. 

Of  the  iFraBure  of  the  Arm. 

IT  muft  be  obferved  In  the  Frafture  of  this 
Bone,  that  it  fufters  lefs  difplacing  length¬ 
ways  thanotherwife,  on  Account  of  the  Weight 
of  the  Limb,  which  oppofes  the  Contraction 
of  the  Mufcles,  that  ufually  caufe  the  Difpla- 
cing*  But  for  all  this  Weight,  there  would 
neverthelefs  be  a  difplacing  length-ways,  if  the 
Bone  were  fraSured  in  its  upper  Part  above 
the  Infertion  of  the  Mufcle  Deltoïdes  \  becaufe 
the  Force  of  this  powerful  Mufcle,  aihfted  by 
the  Biceps  y  and  the  long  Ex  ten  for  of  the  Fore- 
Arm  might  get  the  better  of  this  Weight. 
The  difplacing  being  little,  there  needs  but  a 
Q  -  flight  Extenfion  to  reduce  it. 

^  In  performing  this  Operation,  an  Aftiftant 

holding  the  Arm  with  both  his  Hands,  the  one 
upon  the  Fore-Arm  near  the  Wrift,  and  the 
other  near  the  jointing  of  the  Elbow,  mu  ft 
raifc  it  up  gently  and  by  Degrees,  whilft  the 
Surgeon,  fuftaining  the  two  fraftur’d  Ends, 
raiies  them  with  the  fame  Softnefs  as  his  Af- 
liftant,  till  the  Arm  almoft  makes,  a  right  An¬ 
gle  with  the  Body. 

Things  being  order’d  thus,  the  Extenfions 
muft  be  made  by  two  other  Aififtants  *  one  1 
whereof  muft  take  hold  of  the  Head  of  the 
Humerus ,  and  the  E,nd  of  the  OmopUta  with 
both  Hands,  and  the  other  muft  grafp  the 
Humerus  near  the  Articulation  of  the  Elbow. 
The  latter  drawing  makes  the  Extenfion,  and 
the  other  refifting,  or  even  drawing  makes 

the 
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the  Counter- Extenfion.  The  Surgeon  being  at¬ 
tentive  to  what  paffes,  muft  endeavour  to  adapt 
the  Ends  of  the  broken  Bones  j  but  he  muft 
not  begin  this  Operation  till  he  judges  the  Ex- 
tenfions  fufficient,  and  he  muft  obferve  all  that 
we  have  faid,  in  our  general  Account,  on  this 
Subje£t. 

One  muft  ufe  a  Scarf,  which  fhould  be  as 
ihort  as  poftible  when  this  Bone  is  fra&urd 
crofs-ways  •,  but  when  ’tis  broken  obliquely* 
it  muft  be  ty’d  loofe,  that  the  Arm  may  hang 
down,  and  the  Weight  of  it  may  withftand 
the  ealy  mounting  of  the  Bones  one  upon  the 
other  :  The  Arm  muft  be  hinder’d  from  mo- 
ving  towards  the  Ribs,  becaufe  that  Motion  Wp03a 
wou’d  caufe  a  fécond  Difplacing.  When  the  DreSbg* 
FraTure  is  in  the  upper  Part,  a  roll’d  Band 
muft  not  be  uled*  becaufe  the  Roll  of  it  can’t 
eafily  pafs  under  the  Arm-Pit,  which  would 
oblige  one  to  make  feme  Motion  outwards  that 
would  be  very  hurtful  -,  for  this  Reafon  in 
thefe  Cafes  they  ufe  a  Bandage  with  eighteen 
Tafts.  ^ 

The  Signs,  the  Prognofticks  and  putting  on 
of  the  Drefting  are  as  in  the  Fractures  of  other 
Limbs.  See  that  of  the  Thigh,  or  of  the  Leg* 

The  Dreffings  muft  be  cut  out  after  one  of  the 
Manners  here  engrav’d. 


Firft  Plate . 


Apply  the  fimple  Comprefs  (A)  for  a  Fra- 
fture  of  the  Neck,  or  near  the  Neck  of  the 
Humerus  \  and  make  ufe  of  the  Bandage  with 
feveral  Tails  (B)  of  the  Comprefs  made  like 
a  Cylinder  (C)  under  the  Arm-pit,  ofthetwo 
Compreftes  (DE)  to  wrap  round  the  reft  of 
the  Arm  and  the  Fore-Arm,  of  the  Pellet  (F) 

to 
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to  put  in  the  Hand,  of  the  Roller  (G)  to  fur- 
round  the  Whole,  and  laftly  of  the  Scarf  (H.) 


Second  Print . 

If  the  Fracture  is  in  the  under  Part,  they 
ufè  the  fimple  Comprefs  (A)  the  Band  (B) 
then  another  Band  (C,)  after  this  the  3  longi¬ 
tudinal  Bolfrers  1.  2.  3.  they  are  made  faft 
with  the  Roller  (D,)  the  Fore- Arm  being  co¬ 
ver’d  with  the  Comprefs  (EJ  and  the  Pellet 
and  Scarf  put  on  as  beforemention’d. 


CHAP 
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TH  E  Fore-Arm  has  two  Bones,  the  Cu-  StmBmPt 
bltus  and  the  Radius 0  which  are  jointed 
above  with  the  Humerus  and  below  with  the 
Wrift,  leaving  between  them  a  Space  that  pro- 
;  ceeds  from  the  bending  of  thefe  two  Bones  ; 

)  the  one  a  little  inwards,  the  other  outwards. 


They  are  both  join’d  at  their  two  Extremities; 
and  the  Space  that  is  left  in  the  Middle  is 
i  wholly  fill’d  up  the  whole  Length  of  it  by  a 
!  ftrong,  but  fmall  Ligament,  that  adheres  both 
!  to  the  one  and  the  other. 

They  may  be  broken  either  both  together,  KM* 
or  ieparateiy  :  The  Erasure  of  both  maybe 

eafilV- 
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ealiiy  known  by  the  Signs  we  have  fpoken  of 
in  General. 

The  Fra&ureof  the  Cubitus  is  fooner  difco- 
ver’d  than  that  of  the  Radius ,  becaufe  it  is  lefs 
cover’d  with  Mufcles,  and  it  is  the  principal 
Support  of  the  Fore-Arm  :  But  in  judging  of 
the  Frafrure  of  the  Radius ,  ’tis  elfential  to 
hold  the  upper  Part  of  the  Fore-Arm  with 
one  Hand,  whilft  with  the  other  one  makes 
the  Hand  of  the  Patient  alternatively  perform 
the  Motion  of  Supination  and  Pronation  *,  and 
if  at  that  Time  the  Radius  is  found  to  refift 
the  Hand  that  holds  the  upper  Part,  and 
makes  an  Effort  againft  it  to  move  in  Pronati- 
on  or  Supination,  one  may  be  allured  that 
there  is  no  Fra&ure.  On  the  contrary,  if  the 
Bone  is  broken,  it  will  not  refift,  and  a  Crepi¬ 
tation  will  be  heard,  becaufe  the  under  Part 
of  the  Radius  in  moving,  will  rub  againft  the 
upper  Part,  which  is  kept,  as  it  were,  im¬ 
moveable  by  the  Hand  that  holds  the  upper 
Remark.  Part  of  the  Fore-Arm.  This  would  not  hap¬ 
pen  frequently,  if  one  were  only  to  move  the 
Patient’s  Hand  in  Pronation  or  Supination, 
without  holding  the  upper  Part  j  for  it  might 
very  well  follow  the  under  one,  altho’  the  Bone 
were  broken,  which  mull:  not  be  -,  for  there 
muff  abfblutely  be  but  one  Piece  in  Motion, 
to  the  End  that  the  Crepitation  may  be  felt, 
or  elfe  both  of  them  imift  move  contrary 
Ways. 

The  Ends  of  the  broken  Bones  may  be 
difplaced  two  Ways,  either  in  length,  by 
getting  one  upon  the  other,  or  elfe  in  thick- 
nefs  only,  which  both  together  are  of  greater 
thicknefs  than  the  one  was  when  whole. 

As  to  the  difplacing  length-ways,  I  know 
it  may  be  difputed  me  in  Fra&ures  of  one 

Bone 
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j  Bone  only  :  But  I  fhall  prove  it  hereafter  lb 
,  as  to  leave  no  Room  to  doubt  it. 

I  pafs  on  to  the  Difplacing  in  Thicknefs 
l  which  may  happen  two  ways.  The  drft,  is  * 

.  when  the  Bones  are  not  entirely  fepa rated  in 
1  Thicknefs,  that  is  to  fay,  that  their  broken 
:  Ends  hill  touch  a  little  :  The  fécond,  is  when 
:  they  are  brought  near  the  Cubitus ,  which  hap- 
:  pens  becaufe  the  Rotmdus  and  the  Quadratus, 

:  two  Mufcles  that  help  the  Pronation,  work 
:  together,  and  draw  thefe  Pieces  of  the  Bone 
:  towards  the  Cubitus . 

It  muff  be  obferv’d,  that  thefe  Mufcles,  in  The 
f  drawing  the  fraftur’d  Bones  towards  the  Cn-  Feices  of 
i  bitvs ,  draw  them  a  little  inwards,  that  is  to  l' 

'  fay,  on  the  Pronation  fide  *,  which  the  round  brought 
Mufcle  does  with  mod  force,  becaufe  it  is  in-  near  the 
ferted  farther  from  the  Point  of  Adhefion  of  Cubitus* 

:  this  Piece  with  refpe&  to  it  alone,  than  it 
-  was  before  the  FraTure  with  refpeT  to  the 
;  whole  Bone:  For  ’tis  known  that  this  Mufcle 
inferts  it  felf  at  the  middle  part  of  the  Radius , 
and  if  the  Radius  is  broken  at  that  Place,  the 
Mufcle  at  that  Time  is  entirely  remov’d  from 
the  Point  of  Adhefion,  becaufe  it  is  quite  at 
the  End  of  this  Piece  of  the  Bone,  which  gives 
it  more  Erength  to  draw  it. 

The  Mufcle  Quadratus  carries  alfo  the  lower 
Part  inwards,  which  however  it  can’t  do  with 
fo  much  Eale,  nor  fo  much  Force  as  the 
Rotundus . 

Having  explain’d  why  the  Ends  of  thei 
Bones  draw  near  the  Cubitus ,  the  Difplacing 
length- ways  muft  be  prov’d,  for  the  Adhefion 
of  this  Bone  with  the  Cubitus  withftands  this 
Difplacing.  Neverthelefs,  to  prove  it,  one 
need  only  remark  that  the  two  Ends  of  the, 

Bone  cannot  incline  towards  the  Cubitus ^ 

U  without 
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without  approaching  one  another,  and  that 
if  their  Ends  don’t  meet,  they  can’t  draw 
near  the  Cubitus  :  But  if  they  are  dilplaced 
in  Thicknefs,  and  the  Ends  don’t  meet,  then 
they  will  be  brought  near  the  Cubitus ,  which 
they  can’t  do  without  mounting  a  little  upon  one 
another,  becaufe  the  Radius  is  a  little  crook’d. 
You  need  only  look  upon  this  Figure*  where 
I  fuppoie  the  Radius  fractur’d  at  the  Point  (D) 
Dlfpla-  I  fay,  firft  that  the  End  (M)  of  the  upper 
cieg  Part  0f  thg  Radius  will  be  carry’d  by  the  In- 

fluence  of  the  round  Mufcle  (AD)  towards 
'  *  the  Cubitus ,  not  by  the  right  Line  (DG)  but 
by  the  crooked  Line  (DF). 


I  fay,  | 


I  fay,  fecdndiy,  that  the  lower  Part  of  the 
1  Radius  mark’d  (L)  will  be  brought  near  the 
Cubitus  by  the  A&ibn  of  the  fquare  Mufcle 
(BS)  not  by  the  right  Line  (DGj  but  by  the 
crooked  Line  (DE)  fo  that  the  End  (L)  of 
the  Radius  being  got  to  (E)  will  be  mounted 
upon  the  End  (M)  of  the  Radius  that  is  got 
to  (F)  by  the  whole  Quantity  of  (EF). 

Obferve  that  not  one  of  thefe  difplacings 
1  wou’d  happen,  if  at  the  End  of  the  fraTur’d 
Bones  there  ihou’d  be  any  little  inequalities,  Remark* 

I  fharp  Ends  or  Splinters }  becaufe  they  wou’d 
lock  themfelres  one  in  the  other,  and  op- 
pole  the  difplacing  ^  thus  there  are  Fra&ures 
found  where  there  is  but  little  difplacing,  and 
:  confequently  little  Extenlion  fuffices  to  reduce 
them. 

But  where  there  is  a  difplacing,  Extenfioil 
and  Counter-Extenlion  muft  always  be  made  i 
If-  the  Ends  of  the  Radius  are  near  the  Cubitus , 
i  the  Surgeon  mull:  bow  down  the  Hand  On  the? 
fide  of  the  Cubitus ,  that  he  may  raife  the  lower 
End  of  the  Radius ,  fo  that  by  this  means  he  Manuâi 
will  make  the  Extenlion  and  Counter-Extea-  Oper&tio# 
t  lion,  necelfary  to  mend  the  dilplacing  length- 

1  ways  ;  and  he  muft  prels  with  one  Hand  the 
Fore-Part  of  the  Fore-Arm  againft  the  Hind- 
Part,  and  with  the  other  the  Hind-Part  againft 
J  the  Fore-Part }  to  the  End  that  the  Mufcles 
:  that  are  before,  being  thus  thruft  againft  thofe 
;  that  are  behind,  may  be  oblig’d  to  lodge 
:  themfelves  between  the  Radius  and  the  Cubitus 
;  which  they  can’t  do  without  railing  the 
i  Pieces  of  the  broken  Bone. 

The  lecond  thing  done  by  this  fame  Pref- 
I  lion  of  the  Surgeon’s  two  Hands  is,  that  it 
helps  the  difplacing  in  thicknels,  by  making 
1  what  we  have  call’d,  the  Confirmation.,  There 
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needs  no  precaution  to  prevent  the  Boues  fe- 
parating  from  each  other,  becaufe  they  are 
retain’d  by  the  inter- offal  Ligament. 

When  they  are  reduced,  ibme  lay  Splints 
upon  the  Ends  of  the  broken  Bones,  which 
ought  carefully  to  be  avoided,  for,  far  from 
bearing  upon  the  fraflur’d  Ends,  the  Bands, 
Ccmpreffes,  and  Splints  muft  be  fo  placed  as 
to  produce  almoft  the  fame  EffeSt  as  the 
Hands  of  the  Surgeon  in  reducing  the  Bones  : 
That  is  to  lay,  that  after  having  put  on  a 
Impie  Comprefs,  and  the  firft  Band  (lightly 
fatten'd,  two  thick  ComprelTes  mutt  be  laid  on, 
one  upon  the  internal  and  the  other  upon  the 
external  Part,  which  being  both  held  on,  and 
prefs’d  by  the  fame  Band,  thrutt  and  make 
an  effort  againft  each  other,  by  oppofing 
themfëlves  againft  the  difplacing  of  the  Bones 
e’ther  in  length  or  thicknels,  and  by  this 
means  they  will  eafily  contain  the  broken 
Pieces,  becaule  they  thrutt  the  Mufcles  into 
the  fpace  that  is  between  the  Bones,  which 
keeps  the  Pieces  always  rais’d  ^  befides  the 
Effort  even  of  the  Mufcles  in  contraTing 
themfelves  will  aT  in  Favour  of  the  Bones,, 
by  the  Rehttance  of  the  Comp  relies  that  op- 
pole  their  external  fwellings,  for  which 
Reafon  the  ComprelTes  mutt  aT  upon  the 
middle. 

Over  this  fécond  Band  they  put  a  third,, 
or  they  ufe  the  reft  of  the  lecond,  if  ’tis  ; 
long  enough  to  make  fbme  Circumvolutions 
round  the  Hand,  both  to  keep  it  without 
Motion,  and  to  fatten  a  Pellet  that  keeps 
the  Fingers  half  bent.  Then  they  put  on 
two  Paftboards  cut  fuitable  to  the  Part,  and 
afterwards  they  place  the  Hand  and  Fore- 
Arm  in  a  Scarf 5  the  Fore-Arm  and  the  Hand 
,  being  ; 


being  in  a  commodious  and  natural  Situation, 
lb  that  the  Mufcles  be  not  con  {train’d. 

As  to  the  Cubitus ,  ’tis  oblerv’d  that  the 
upper  Piece  is  always  in  its  place,  whilft  the 
under  one  is  brought  near  the  Radius  by  theGf  thc 
means  of  the  Square  Mufcle,  provided  there  Cubitus, 
is  no  {harp  End  or  Splinter  of  a  Bone  that 
with-holds  it. 

Some  there  are  who  believe  that  the  Cubitus , 
when  fra&ur’d,  throws  it  felf  outwards,  but 
Experience  fliews  the  contrary*,  in  compli- ^ferva- 
cated  Fra&ures  it  has  always  been  remark’d 
that  the  upper  Part  of  the  Cubitus  is  in  its 
Place,  and  that  the  lower  End  is  brought  near 
the  Radius .  Befldes  ’tis  demonft rated  that  nei¬ 
ther  of  thefe  Bones,  nor  of  their  broken 
Pieces  can  be  difplaced  by  removing  from  each 
other,  becaufe  the  inter-olfeous  Ligament  al¬ 
ways  retains  them. 

The  upper  Part  can’t  come  near,  becaufe 
there  are  no  Mufcles  that  can  draw  i:  inwards, 
and  ’tis  impoilible  it  fliou’d  throw  it  felf  out¬ 
wards  by  feparating  from  the  Radius ,  becaufe 
the  inter-offeous  Ligament  withftands  this  fe- 
]  paration. 

It  is  not  the  fame  with  the  lower  Extre- 
|  mity  of  the  Cubitus ,  which  may  be  brought 
near  the  Radius  by  the  influence  of  the  Square 

!  Mufcle  *,  for  altho’  this  Mufcle  be  defign’d  for 
the  moving  of  the  Radius ,  it  produces  a  quite 
contrary  Effeft  on  this  Occafion  }  for  when 
this  Piece  of  the  Cubitus  to  which  the  Quadra - 
tus  is  faflen’d,  breaks,  and  is  leparated  from 
the  upper  one  -,  it  neceffarily  follows  that  it 
£  can  no  longer  be  the  fix’d  point  of  the  Qua - 
;S  dr  at  us  7  and  that  therefore  this  Mufcle  draws 
jc  this  Piece  towards  the  Radius ,  rather  than  die 
1  Radius  towards  the  Piece,  becaufe  the  Radius 
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has  two  Points  that  fupport  it,  one  at  the 
Arm,  and  the  other  at  the  Wrift  and  the 
lower  Piece  of  the  Cubitus  has  no  longer  any 
but  that  below. 

As  to  the  Reduction  it  is  the  fame  with 
that  of  the  Radius  with  this  Difference  that 
the  Hand  muft  be  turn’d  towards  the  Thumbs 
to  make  the  Extenfion,  whilft  one  preffes  the 
fractur’d  Part  with  both  Hands. 

The  Bandage  muft  be  made  as  for  the  Ra¬ 
dius,  with  this  Exception,  that  there  is  not  fo 
much  care  to  be  taken  to  make  faft  the  upper 
Part  of  the  Cubitus ,  becaufe  it  can  only  move 
in  Fle£Hon  and  Extenfion,  which  muft  be  hin- 
dred  by  the  Scarf. 

When  both  Bones  are  fraftur’d,  one  muft 
obferve  almoft  the  fame  Circumftances,  which 
muft  be  deduced  from  the  ftrufture  of  the 
Part,  which  ought  always  to  be  kept  in  view, 
not  only  in  this  Operation,  but  in  all  others. 

The  Drefïing  confifts  of  a  fimple  Comprefs 
(A)  fplit,  of  two  thick  Compreffes  (BB),  of 
three  Bands  (i)  (2)  (3)  of  one  large  Paft- 
board  (C)  or  two  little  ones  (DD),  faften’d 
with  two  Straps  (HH)  of  a  Comprefs  that 
furrounds  the  Hand  (E)  of  a  Pellet  (F)  to 
£11  it,  and  of  a  Scarf  (G)  to  fupport  and  in- 
clofe  the  Hand,  the  Fore- Arm  and  the  El¬ 
bow. 
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CHAP.  XI. 

V- 

Of  the  V'raâure  of  the  Thigh. 

TH  E  Bone  of  the  Thigh  may  be  broken 
in  its  upper  Part,  its  Middle,  or  near 
the  Knee  :  Both  the  one  and  the  other  of 
thefe  Fractures  either  happen  a-crofs,  or  ob¬ 
liquely  *  it  feldom  is  broken  in  feveral  Pieces, 
becaufe  this  Bone  is  cover'd  by  a  number  of 
Muicles  that  deaden  the  Blow. 

The  Caufes,  Diagnoftick  and  Prognoftick 
Signs,  are  like  thofe  in  other  fimple  Fractures, 
therefore  we  fhall  only  of  treat  of  the  Cure. 
The  Bone  broken  crofs-wife  is  eafier  to  Cure 
than  if  ’twere  obliquely,  there  being  nothing 
to  do  after  the  Reduction,  but  to  make  a 
common  Bandage  :  The  ReftJ  of  the  Cure 
being  as  we  have  prefcrib’d  in  the  general 
Account,  except  the  lituation  of  the  Patient, 
and  the  Ways  to  alleviate,  and  eafe  him  in 
his  !Ne;effities.  Hereof  we  fhall  fpeak  very 
much  at  length  in  the  treating  of  the  Oblique 
Fradure  which  mu  if  be  look’d  upon  as  one 
of  the  Rocks  upon  which  the  Art  of  Surgery 
often  ip  lits. 

In  general  one  mu  ft  make  the  Extenlions, 
Counter-Extenlion,  and  Conformation  to  re¬ 
duce  the  Fraftures  of  the  Thigh-Bone,  as  has 
been  faid  in  general,  and  as  we  ftiall  fay 
hereafter  in  the  Fradure  of  the  Leg. 

The  Reduction  of  the  Fradure  of  the  Thigh 

4 J 

being  made,  the  Drefiing  mu  ft  be  put  on,  viz.. 
The  fimple  Comprefs  (A)  which  covers  the 
frâdund  Part,  It  irfuff  be  fteep’d  in  Aro¬ 
ma  tick 
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jnat’ck  Brandy,  then  three  Turns  muft  be 
made  over  the  Fracture  with  the  Band  (B) 
which  is  employ’d  in  making  Truffes  amend¬ 
ing  upwards  towards  the  Groin,  then  muft  be 
put  on  the  Band  (C)  which  alfo  makes  three 
turns  over  the  Fart,  and  Ends  near  the  Knee 
in  TruiTs. 
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When  the  two  Rollers  are  taken  up,  the 
Fart  muft  be  equaliz’d  by  the  graduated  Com- 
prefs  ( M )  being  thicker  on  one  fide  than  on 
the  other  7  then  they  place  the  longitudinal 
Bolfters,  i,  2,  3.  which  lerve  as  Splints,  and 
they  are  made  fad  with  the  Band  (D)  which 
begins  near  the  Knee,  and  ends  at  the  Groin. 
This  done  they  clap  on  the  two  Pad-boards, 
(CC)  one  within  and  the  other  without  and 
they  are  ty’d  with  the  Straps  (GG). 

The  Bandage  and  the  Pad-boards  ought  be 
fomething  more  light  when  the  Fracture  is 
oblique,  than  when  it  is  crofs-ways,  becaufe 
that  in  the  latter  the  broken  Bones  arefup- 
ported,  as  it  were  of  themlelves,  fo  much 
the  more  in  that  the  Mufcles  a£Hug,  thruft 
the  Pieces  of  the  broken  Bones  againd  each  o- 
ther,  and  ftrengthen  them,  whereas  in  the  other, 
each  End  of  the  broken  Bones  being  of  an 
oblique  Figure,  cannot  bear  one  upon  another, 
and  the  working  of  the  Mufcles  make  them 
dip,  and  get  one  upon  the  other,  wherefore 
the  Bandage  mud  be  tighter,  both  to  prefs 
the  Pieces  of  the  Bone,  to  preferve  them  in 
their  right  Pofition,  and  to  keep  the  Mufcles 
extended,  that  not  being  able  to  contract 
themlelves  with  the  fame  Force,  the  Bones 
may  be  retain’d  in  their  right  fituatiom 
Having  put  on  the  Bands,  ComprefTes,  and 
Pad-boards,  one  mud  fatten  two  Straps 
(NN)  one  above  the  Condyles  of  the  Knee, 
and  the  other  above  the  Malleoli ,  and  befides 
one  mud  pafs  a  great*  Cloth,  or  a  half  Sheet 
between  the  Thighs,  one  end  within  the  Groin, 
and  the  other  behind  under  the  oppofite  But¬ 
tock  to  be  faden’d  to  the  Head  of  the  Bed, 
one  end  on  the  Right  and  the  other  on  the  Left. 
This  done  the  Junks  (E)  muft  be  put  on, 

which 
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which  muft  reach  the  one  from  the  Sole  of 
the  Foot  to  the  Groin,  and  the  other  from 
the  Sole  of  the  Foot  to  the  Crifia  of  the  Offa 
Ilia ,  to  the  end  that  they  may  keep  the  Foot, 
the  Leg,  and  the  Articulation  of  the  Thigh 
with  the  Ischion  at  reft,  fo  that  all  that  can 
he  ftill,  may  befo. 


The 
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The  Junks  muft  be  trimm’d  with  little 
Cufhions,  or  the  CompreiTes,  i ,  2,  3,  4,  5, 
<5,  7?  8,  9.  which  are  to  be  pat  from  the 
Hip  to  the  Foot,  to  fill  up  the  inequalities  ; 
and  to  the  End  that  the  Junks  may  be  fo  well 
adapted  as  to  make  an  equal  Comprefiion, 
they  put  on  a  long  Compte  fs  (F)  which  rea* 
ches  from  the  Foot  to  the  Groin,  over  which 
theStraps  go  that  tye  the  Junks.  They  put  on 
a  Sole  (H)  faffen’d  by  its  double  Strap, 
which  ferves  to  keep  it  firm  on  each  fide  *, 
and  to  the  end  that  the  upper  extremity  of 
the  long  Junk  may  be  kept  very  heady,  they 
pafs  the  Napkin  (K)  round  the  Body  above 
the  Junks,  to  which  they  fix  them  with  ffrong 
Pi  ns  j  then  they  make  faff  the  Knee-Strap  to 
the  Foot  of  the  Bed,  to  retain  the  Thigh 
downwards,  and  keep  it  at  its  full  length, 
whilff  the  Sheet  which  is  fafien'd  to  the  Head 
of  the  Bed  with-holds  the  Body,  and  prevents 
it  its  being  carried  down.  But  becaufe  the 
Cloth  or  Half-Sheet  might  at  length  incom¬ 
mode  the  Patient,  they  change  the  Ends  from 
Time  to  Time,  putting  the  Right  to  the  Left, 
and  flie  Left  to  the  Right.  In  the  fame 
manner,  to  eafe  the  Patient,  the  Strap  which  is 
ty’dto  the  fmall  of  the  Leg  (and  which  we  have 
hot  before  mention’d)  ferves  when  he  finds 
himielf  incommoded  by  that  at  his  Knee, 
for  then  they  fallen  it  to  the  Foot  of  the 
Bed,  and  loofen  that  at  the  Knee,  doing  thus 
alternatively  as  he  is  hurt  by  the  one  or 
the  other.  The  Quilt  of  the  Bed  muff  be 
perforated,  for  fear  the  Rump  ihou/d  gall, 
which  might  be  fatal,  and  one  has  the  Con¬ 
venience  of  putting  a  Bed-Pan  between  the 
Quilt  and  the  Matt  refs  when  then  Patient 
wcu’d  go  to  Stool,  and  that  he  may  do  it 

with 


Difeafes  of  the  Bone  s. 

with  Eafe,  the  under  Sheet  is  of  two  Pieces, 
which  meeting  at  the  Buttocks  there  is  no¬ 
thing  to  be  done,  but  to  feparate  them. 

At  the  Foot  of  the  Bed  there  muft  be  a 
Board  fixed,  w hereunto  they  nail  a  Billet, 
cover’d  with  a  little  Quilt,  againft  which  the 
Patient  may  thruft  his  lound  Foot  to  eale 
himfelf,  by  bearing  againft  it  to  raife  him- 
felf  from  Time  to  Time,  when  having  flip’d 
downwards,  he  finds  himfelf  incommoded  by 
the  Half-Sheet  that  goes  between  his  Thighs } 
for  by  thrufting  the  Sole  of  his  found  Foot 
againft  the  Billet,  he  raifes  himfelf  better  than 
two  Perfons  cou’d  do  it  for  him.  The  Board 
is  alfo  convenient  when  the  Fra&ure  is  a- crois, 
becaufe  then  they  neither  make  ufè  of  Straps 
nor  a  Half-Sheet  to  withold  the  Sick  Perfon, 
and  it  is  proper  the  Feet,  even  that  which 
is  hurt,  ftiou’d  reft:  againft:  fomewhat. 

That  the  Patient  may  move  himfelf  with 
the  more  Eafe,  a  Cord  ftiou’d  be  faften’d  to 
the  Ceiling,  and  come  down  thro’  the  middle 
of  the  Bed’s  Teller,  within  reach  of  his  Hand, 
which  is  very  ufeful. 

One  muft  examine  the  Rump  very  often, 
for  in  fpite  of  all  one’s  Care  it  fometime  galls, 
and  a  Gangrene  follows. 

In  this  Cafe  the  Vulnerary  Water  is  ufed 
with  good  fuccefs,  wherewith  they  bathe  the 
Part,  then  they  clap  on  feme  St  or  ax  ip  read 
upon  a  foft  Paper  or  fine  Linnen,  which  is  all 
that  is  particular  in  this  F  ra&ure,  the  reft:  of 
the  Management  is  to  be  found  in  the  general 
Account,  wherein  we  have  treated  of  it  very 
much  at  length. 
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SECTION  II. 


the  Fracture  of  the  JSfeck  of  the 


remur. 


H  E  Neck  of  the  Femur  breaks  either  in 


x  its  middle  near  its  Head,  or  near  the 
great  Trochanter . 

When  it  breaks  near  the  Head,  fome  take 
this  Fra&ure  for  the  coming  off  of  the  £pi- 
phyfïs,  and  others  for  a  Luxation,  nevertheless 
there  are  figns  whereby  one  may  diftinguilh 
all  thefe  Difeafes.  Thefe'  three  Fra&ures  have 
often  been  taken  for  Diflocation,  There  is 
even  an  Example  in  the  famous  Amhrofius 
Taraus,  who  was  miftaken  therein,  and  relates 
his  Error  with  all  polîible  fincerity  ^  a  fin- 
cerity  very  uncommon  in  the  Age  we  live 
arid  of  which  we  have  hardly  any  Example 
fmce  Hippocrates.  No  Man  need  be  afhamed 
of  his  Faults  but  when  he  has  neglected  be¬ 
ing  inftru&ed  ^  a  fincere  Confeffion  accom- 
pany’d  with  the  Circumftances,  fis  often  more 
iifeful  then  fuch  Difeourfes  as  are  di&ated  by 
lelf  Love  ;  which  ferve  only  to  render  a  Book 
as  tedious  for  its  length,  as  the  little  worth 
of  the  Work.  We  flrou’d  perhaps  have  fewer 
Volumes  to  read,  but  more  obligations  to  the 
Authors,  if  inftead  of  only  relating  their  fuc- 
cefsful  Pra&ice  they  had  only  treated  of  their 
Faults. 

I  can’t  therefore  forbear  blaming  the  Au¬ 
thor  of  thefe  Books  fo  huff’d  with  frivolous 
Trifles,  that  they  never  make  amends  for  the 
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Pains  one  has  been  at  in  reading  them  •  I 
blame  yet  more  thofe,  who,  far  from  running 
this  Rifque,  negleX  the  Advantage  of  read¬ 
ing  fuch  as  wou’d  inffruX  them. 

Paraus  had  never  been  read  by  him  who* 
having  taken  a  FraXure  of  the  Neck  of  the 
Femur  for  a  Luxation,  and  thinking  he  had  re¬ 
duced  the  Bone,  contented  himfeif  with  re¬ 
taining  it  by  a  fimpie  Bandage.  The  acute 
Pains  which  the  Patient  felt  after  this  pre¬ 
tended  Reduction,  made  him  doubt  his  Con¬ 
dition,  and  fend  for  me  to  be  aflured  of  it  ; 
He  who  had  drefs’d  him  affirm’d  that  the  Bone 
of  the  Thigh  had  been  diüocated,  but  I  found 
that  the  Réduction  had  never  been  made  be- 
caufe  the  Thigh  that  was  hurt  was  fhorter 
than  the  found  one.  The  Bandage  being  un¬ 
done,  I  perceiv’d  the  great  Trochanter  four- 
Fingers  breadth  higher  than  it  ought  to  be; 
the  end  of  the  Foot  and  the  Knee  were  turn’d 
inwards,  which,  join’d  to  what  had  been  told 
me,  made  me  believe  that  the  Bone  was  dif~ 
located;  but  taking  hold  of  the  Foot  and 
turning  the  End  outwards  without  Refinance, 
I  difcover’d  that  there  was  FraXure  at  the 
Neck.  I  reduced  it,  and  drefsd  it,  following 
all  the  Rules  Ï  have  laid  down  in  the  fimpie 
FraXure  of  the  Thigh,  and  the  Patient  was 
cured  without  Limping. 

Several  Reflexions  that  itiay  be  ufeful  in 
PraXice,  may  be  made  upon  this  Obfervation  ; 
the  fuff  relates  to  the  Signs,  whereby  one  dis¬ 
covers  the  FraXure,  |It  feems,  by  what  I  have 
faid,  as  if  the  eafy  turning  the  .  End  of 
the  Foot  inwards  and  outwards,  were  the  only 
Sign  by  which  I  found  it  out  ;  neverthelefs  it 
is  iiot  the  only  one  ;  but  in  the  Cafe  in  Quefti- 
on  it  proved  that  there  was  a  FraXure,  and 
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that  it  cou’d  only  be  at  the  Neck  of  the  Femur * 
That  this  may  be  comprehended,  I  fay  that  when 
a  Perfon  that  is  hurt  lies  upon  his  Back,  ex¬ 
actly  in  a  right  line  from  Head  to  Foot, 
his  Legs  and  Thighs  ftretch’d  out  by  the  fide 
of  each  other,  if  the  Malleolus  internus  ot  one 
fide  is  higher  than  that  of  the  other  thé 
breadth  of  three  Fingers,  and  thé  Fotula  in 
proportion,  all  this  lower  Extrem’ty  will  be 
Shorter  than  the  other  three  Fingers  breadth, 
which  cannot  happen  after  a  Fall,  but  where 
there  is  either  a  FraChire  or  Luxation.  Then 
if  upon  moving  the  end  of  the  Foot  it  can  be 
turn'd  inwards  or  outwards  with  equal  Eafe, 

I  fay  there  is  no  Luxation,  becaufe  it  has  been 
demon  fir  a  ted,  in  the  Chapter  of  the  Difloca- 
tion  of  the  Thigh,  that,  when  the  Bone  is  luxa¬ 
ted  on  one  fide,  the  Mufcles  draw  the  Limb 
on  the  other,  and  that  it  can’t  without  Pain 
be  carry ’d  on  the  fide  contrary  to  that  whi¬ 
ther  it  is  drawn  by  the  Mufcles,  thus  there 
is  no  Luxation,  and  there  muft  be  a  Fra¬ 
cture. 

Obferve  than  that  when  the  Neck  of  the 
Femur  is  broken,  the  Head  of  the  Bone  re¬ 
mains  in  its  Socket,  with  part  of  the  Neck  * 
the  Femur  no  longer  having  any  Eminence  to 
wit  hold  it,  nothing  can  hinder  its  turning  at 
the  will  of  the  Hands  that  move  it. 

What  deceives  thole  who  don’t  examine 
narrowly,  is  that  in  touching  the  Femur ,  they 
find  it  entire  its  whole  length  from  the  Tro¬ 
chanter  to  the  Condyles  ;  but  they  will  be  fully 
convinced  of  what  Fve  faid,  when  they  make 
the  Extenfions  to  reduce  the  Femur ,  which 
they  believe  diflocated  *  for  when  by  that 
means  they  have  brought  the  fra&ur'd  Part 
of  it  near  that  piece  of  the  Neck  that  keeps 
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wîth  the  Head,  which  is  in.  the  CavirjL  they 
wijl  hear  the  Crepitation,  and  then  the  in¬ 
credulous  wiH  be  obliged  to  own  that  they 
have  miftaken  if  they  are  Honeft  ;  this  is  what 
1  had  to  fay  of  the  Signs  of  this  Diftemper. 

As  to  the  Caufe  of  it,  what  I  have  feen  is 
this.  The  Sïeur  Ce Hn,  a  Maher  Taylor,  and  an 
Honeft  Man,  having  a  mind  to  drop  down 
from  a  Window  fomewhat  high,  ftip’d  along 
the  Wall,  holding  the  Ledge  of  the  Window 
with  his  Hands  j  and  when  he  thought  he 
Was  come  as  neat*  as  he  coifd  to  the  Pave¬ 
ment,  that  he  might  fall  from  a  Jefs  height, 
he  let  go  his  hold,  and  fell  to  the  Ground 
upon  both  his  Feet,  but  unequally,  for  the 
right  Foot  camefirfl;*,  thus  all  the  weight  of 
his  Body*  which  receiv’d  a  confiderable  ad¬ 
dition  from  -the  fwiftnefs  of  the  Fall,  fell 
upon  the  Right  Thigh,  Leg,  and  Foot -,  the 
Foot,  Leg,  and  Thigh  bore  the  fhock,  becaula 
the  Line  of  DireSion  of  the  weight  of  the 
Body  fell  perpendicularly  upon  them,  and 
the  Neck  of  the  Femur  broke,  for  a  Contrary 
reafon,  becaufe  of  its  obliquity. 

As  to  the  Cure,  it  confifts  in  making  fuffi- 
cient  Extenfions,  and  Counter-Extenfions  :  And 
to  keep  the  Bone  right,  one  muff  manage  as 
in  the  oblique  Fradure  of  the  Thigh,  to 
which  I  refer  you. 

To  finifti  this  -matter,  1  mu  ft  fay  a  Word 
about  the  Vecolement,  or  coming  off  of  the 
iphy/is  j  viz,.  i°.  If  this  Df'eale  be  po/hble,  2°. 


The  Signs  whereby  to  know  it,  and  in  the 
3d  place  way  to  Cure  it. 


Firft: 


§0$ 


X 


£c  6  A  Treatise  of  the 

Firft  one  muft  define  this  Word  *  Decolement , 
which  is  equivocal }  it  may  be  taken  for  the 
reparation  of  the  Head  from  the  Neck,  in  the 
Senfe  that  one  fays  a  Criminal  has  been  be¬ 
headed  *,  or  elfe  one  may  underftand  by  this 
Word,  the  reparation  of  the  Epiphyjis  from 
the  Neck,  looking  upon  the  Cartilage  that  is 
found  between  them  as  a  Cement  that  joins 
both  Parts. 

In  the  firft  Signification,  all  the  Fra&ues 
that  are  beneath  the  Head  are  comprehended, 
and  confequently  in  the  Neck  of  the  Femur, 
which  is  that  above  mentioned. 

Decolement  taken  in  its  fécond  Signification, 
viz.,  uncementing  or  coming  off,  can  only  hap¬ 
pen  in  fubje&s  where  the  Cartilage  that  joins 
the  Epiphyjis  is  not  yet  oflify’d  ;  for  in  thole 
where  the  Ofiification  is  perfeft,  the  Neck 
and  the  Epiphyjis  make  but  one,  and  if  it  hap- 
pens  that  the  Head  feparates  ’tis  by  a  Fra&ure, 
and  not  a  fimple  uncementing. 

There  have  been  two  Perfons,  within  this 
little  while,  in  this  City,  who  have  had  a 
Decolement,  one  whereof  confultcd  me  \  but  my 
Opinion  was,  that  this  was  not  Separation  of 
the  Epiphyfts  from  the  Neck,  becaufe  the  Pa¬ 
tient  was  35  Years  old,  an  Age  wherein  the 
Ollification  is  perfeft,  and  the  Separation  of 
of  the  Epiphyjis  is  impofiible. 

That  one  may  not  be  mifiaken  in  deciding 
whether  the  Decolement  is  fimple,  or  caufed 

•  ^  W  : 


*  I  make  ufe  of  the  French  Word  Decolement,  becaufe 
tho’  it  is  equivocal  in  the  French,  *tis  not  fo  in  the  Eng- 
lifh,  ungluing  and  beheading  being  vaftly  different. 
Nor  is  it  ftriffly  fo  in  the  French  ;  for  the  one  ought  to 
be  fpclt  with  a  double  11,  Décollement,  and  the  other 
with  a  fingle  one. 
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« 

by  the  Fra&ure  of  the  Neck,  one  muff  imme¬ 
diately  have  regard  to  the  Age  of  the  Pa-* 
tient  *,  and  befides  observe  that  when  the  Ex- 
tenfions  are  made,  as  has  been  faid  in  the 
Fra&ure  of  the  Neck  of  the  Femur ,  the  Cre- 
pitation  is  hollow,  becaufe  the  Bones  only 
touch  a-crofs  a  Cartilage  -,  whereas  ’tis  clear 
and  plain  when  there  is  a  FraClure,  becaufe 
they  touch  without  any  Interpofition.  ’Tis 
true,  this  Sign  is  only  certain  when  the  Hurt' 
is  recent,  for  when  ’tis  of  long  handing,  the 
found  is  hollow  even  in  the  FraCture  it  felf* 
becaufe  the  Ends  of  the  Bones  âté  cover’d 
over  with  the  Callous  Matter,  which  has  co¬ 
agulated  there,  and  produced  the  fame  effeCf 
as  the  Cartilage,  in  a  fimple  uncêmeiiting  of 
the  Epiphy/îs.  .  f 

It  mult  alfo  be  reihark’d  that  the  Neck  of 
the  Femur  is  much  longer  in  the  Simple  un¬ 
cementing  of  the  Epiphyfis,  than  in  the  Fra¬ 
cture,  whence  they  caht  turn  the  End  of  th« 
Foot  inwards  and  outwards,  With  fo  much 
Eafe  as  in  the  FraCture,  and  that  this  Eafê 
is  greater  when  the  FraCture  is  at  that  part 
of  the  Neck  that  is  neareft  the  Trochanter . 


r 

> 


After  all*  of  what  importance  is  it  to  tftè 
Cure,  to  diftinguifh  the  fimple  Decole  me  né,  of 
ungluing  from  the  Decrement  by  a  FraCtufe, 
fince  the  Operation  is  the  feme,  and  there  is 
no  difference  iri  the  means  of  fup'porting  the 
Bones  when  reduced  ?  We  have  defcribéd 
them  amply  in  treating  of  thé  Simple  and 
Oblique  Fra&ure  of  the  Thigh^  wherefore  1 
fhall  fay  no  more. 


<TE  C  T. 
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SECTION  IIL 

/  "  I  '  •  ' 


Of  tie  am 


i  w  vi  .--  **L»  4»  f  ***  •  *>«r  *•  •  »«'  •  jj  -  *■—  • 

if  ftO*  Ff$8b«s  smj  he  cmnpllcafcedl 
la  Aar  ÇMfe*  as  «Sea  a  Musket-  Bai 
is  lodg'd  ïii'  a  JLIwdSj  after  •  fearing  broken  mt 
(pènmM  the.  fSoiæs,  m  dw’  chef  m&f  be 
cffinfikmtc4  in  tfeeir  Accidents  or  Sjmftcms^ 
as  Fial%  CœwIlMin^  cfhe.  Isfe^errheieCs,  when 
one  lays^  liât  a  FraSure  Is  complicated^ 
Ccftom  fas  Sffsaigfat  It  to  figuify  a  F  raâare 
«rah  a  Wound  9  ?tis  la  this  Seofe  that  i  treat 
of  the  ®@*ptl catsd  Fraftoe’  of  die  Thigh, 
Sharing  faflSdlffitljr  diicoarièd  of  the  Caries 
pf.  Gamgkcatkm  In  the  general  Cure  of 
SoiïBbusesz  . 


The  Wounds  which  accompany  the  Fra- 
Sures  of  the  TMgfi-Bone  are  in  general  of 
two  Sorts  j  the  one  are  produced  by  the  Gaulé 
It  felf  that  broke  the  Bone*  as  by  a  Coach» 
Wheel,  &  Musket-Ball,  ■  a  Splinter  of  a 
Bomb  or  any  other*  the  others  are  can  fed  by 
the  Bones  themfelyes  that  are  broken,  as 
when  they  pierce  the  Mule  les,  the  Fat,  and 
Skin  :  Both  the  one  and  the  other  are  attended 
with  more  or  tels  Contufion,  have  or  have 
not  a  Hdm&rrhage^  are  with  or  without  ex- 
fonçons  Bodies,  the  Bones  are  iometimes  not 
uncover’d,  ibmetiraes  they  are,  and  even  Blue 
out  thro’  the  Wound. 

The  Diagnoftkk  Signs  don’t  at  all  differ 
from  thofe  whereby  other  Fraftures  are  dif- 
coverkl. 


JXJêaJès  «of  3rl*>  B© sis. 


?ûf 


€jjf  #&p  WwgmtjBsk*  ' 


OTssB  corajpliatted  FraSs^^tf^te#tieTK^i 
is  the  moff  trôiiM^ferae^  5t  fe  fefd  fe  jkeep 
îJhe  Bbtitsîii  -ifosrr  pfece^  «ffecfelj 
are  larefegn»  ©Hîcpdhiv  ift.  ‘life  Borne  is  Ungle^ 
tes  fer  Ettfe-  Jiarface  m 'its  Middle*,  asnd  te- 


fkks  a  great  munber  dr  wèrj  fernsgi  Mrfcles 
that  fferoiiaktjt  ©sa»'  ail  fidfe^icaiife  tfe  feekcst 
F  mzes- 1&  rmmnt  efelüy  ©ase  ùfèiaEtfiacftecU  Tfcefe 
&oe  Mhfcte  oppole  fchdr*  Eedbâle%  «ut 
cftta  difpl&cé  them*  evœ  afiser.lfej.fem;  6©m 
well  reduced,  :  ;  "  ’r^oG  -  ;  ; 


sdly^Tfc  necoflStf  of tticwing;  tfe  Patient  fur 
lias  Occa faisais  a 'g  rest  OMacÉ  ta  the  Rméi 
of  the  Boues*,  which  recjuir^  a  pedfe&.  Traa-» 
cjuillrtj. 

jdî  j?TheTk?gh.kcosrèPc|  ftitti  fb  «ch  Fîdfc*  Iœw^» 
that  5tis  almoft  impoüH-e  to  preièrretfee  fs- 
cffens  m  that  extent  which  isipfep^rf@r  lewhag 
the  broke®  Bones  fere  as  is  sM$eSàr)r» 

ftr  obtaining  Exfoliation  ,  |  ?L.  .  >  ■%  •  ‘*  4i  .: 

'The  Mîilcle  ¥êfmdg&&%  wfeieti  in  all  Be-  |m4 

•  ferions  cmfes  fo  many  Biibrders*  is  here  the 
jour  ce  ©f  an  felnite  number 

'  When  the  Wound  h  m  the  lower  Part*  tftfs 
-■  Bifeafe  is  yet  more  fetal* .  m  ipite  of  all-  the 
-ways  taken  to  prevent  di iplaciog  the  Boises 
m  dreeing  the  Wound  ;  and  one  has  oftetf  the 

•  vexation  of  feeing  Patients:,  die  under  oner’s 
"Mauds*  for  whom  (if  I  may  nie  the  Exprej^on) 
i  one  has  tired  out  the  Patience*  and  exhausted 
■■  all  the  Remedies  in  the  pow.ec  of  Art* 

r  When  this'  Fracture  is  do  near  the  joinings 
that  the’  Articulation  is  inflam'd*  mi  Be-  ®ear  afe 
fluxions  happen  o  there*  'ds?  very  rare  that 

•  ©nev  fucceeds*  and  the  Patients  perifte  by  a 

X  3  Vomiting 
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Vomiting  and  Loofenefs,  a  flow  Fever,  anc} 
the  Reflux  qf  purulent  IVJatter,  Which  caufes 
Abfeefles  in  the  Liver,  the  Lungs  or  Lome 
'qther  of  the  Inteftines. 

When  the  Fra&ure  is  near  the  upper  Ar¬ 
ticulation,  it  is  ftill  more  Dangerous, 

'nr  v  <  ■  *  '  "  '  v  ■*  •  »  • 

<  -  >-'i  .  •  •• 

Of  the  Cure • 

V  V  ;  , 

'  i  f  ;*  *  ' 

That  Pupils  in  Surgery  may  be  inftrufted 
with  the  more  Eafe  in  th  s  matter,  I  will  take 
the  principal  Examples,  to  which  I  will  add 
particular  Obferyations  that  will  help  to  clear 
up  their  Doubts  •  and  1  will  give  them  a  Rea- 
ibn  for  all  that  I  fhall  teach  them  in  this 
Cure,  which  is  apt  to  perplex  the  moil  ex¬ 
perienced  Surgeons, 

i  *  ' 

**  i  ».  ■  •  • 

For  In ftance. 

-  f  "fî  î'f  '  f  A  ;  .  2 

À  Man  had  his  Thigh  broken  by  a  Kick 
pbferva-  of  a  Eorfe,  which  had  cut  part  of  the  Ex - 
tions.  ten  fors  of  his  L.eg,  without  having  broke  the 
Skin  *,  I  made  the  Redu&ion  as  I  have  dire&ed 
in  the  Article  of  the  Ample  Frafture,  accept-* 
ing  that  1  did  not  ufe  a  roll’d  Band,  but  a 
Bandage  with  1 8  Tails,  as  I  mention’d  in  the 
fame  place  and  élfewhere.  ComprelTes  fleep’d 
in  Spirit  of  Wine  camphorated,  and  Aroma- 
tick  Brandy  were  of  great  fervicê,  as  were 
plentiful  and  repeated  Bleedings,  till  the  Di¬ 
minution  of  the  Pain  and  Tumour  made  me 
look  upon  what  remain’d  in  the  Mafs  of  Blood 
as  abfolutely  necelfary  for  the  Life  of  the 
Patient  ;  befides  this,  making  him  obferve  a 
proper  Regimen,  I  had  the  fat  is  faff  ion  of  fee¬ 
ing  the  Ecch\mops  lôften  and  difperfe,  and  the 

divided 


Difeafes  of  the  Bone  s. 

divided  Flelh  and  broken  Bones  grow  firm, 
which  was  follow’d  by  a  fuccefsfui  Cure  in 
two  Months  time. 


Things  are  not  always  attended  with  fuch  Obferva- 
good  luck  \  1  hare  often  been  oblig’d  to  make  bon* 
an  Incifion  to  open  Contulions  of  this  lort, 
which  happen  when  the  Effufion  is  confider- 
able,  when  the  Subject  is  Cacochynick,  or 
when  the  Effufion  is  at  the  very  place  that 
is  fra&ur’d,  and  the  Ends  of  the  Bone  are 
loak’d  in  the  diffus’d  and  coagulated  Blood. 

It  muff  alfo  be  remark’d,  that  if  the  Effu-  Remark, 
lion  be  of  the  Blood  alone,  it  does  not  fo 
often  Heat,  Ferment,  or  turn  into  a  Sanies, 
as  when  the  Lympha  is  intermingled  with  it  : 

One  generally  fees  that  it  difperles  in  the  in¬ 
terval  of  the  Mufcles,  and  in  the  Sacculi  Adipofï, 
which  forms  the  Ecchymarpps  outwardly  of  a 
black  Colour,  which  difperfes  by  degrees,  by 
changing  from  black  to  a  dark  Colour,  from 
that  to  Blue,  and  from  Blue  it  turns  by 
lhadows  to  an  Orange,  and  lo  to  a  clear  Yellow, 
till  at  Î  aft  it  becomes  of  the  natural  Colour  of 
the  Skin  ;  then  they  leave  off  the  Bandage 
with  1 8  Tails,  and  put  on  a  Roller  as  in  fimple 
Fra&ures.  If  luch  Effufions  happen  over  a-  Obferva- 
gainft  the  Fraftüre,  they  muff  be  open’d  if  bon. 
they  are  confide  table -,  Bandages  wou’d  be  ufe- 
lels,  and  cou’d  not  retain  the  broken  Bones, 
becaufe  they  cou’d  not  bind  them  near  e~ 
nough. 

When  one  has  been  oblig’d  to  open  the  Obferva- 
Tumour,  if  5tis  not  at  the  place  that  is  mm 
fra&ur’d,  the  Wound  muft  be  drefs’d,  as 
is  convenient,  making  ufe  of  the  Bandage 
with  1 8  Tails  till  the  Wound  is  doled,  and 
afterwards  of  a  Roller. 


If 
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If  the  Defiuftion  is  at  the  very  place  that 
is  fractured,  and  thé  Bones  âré  bare,  they  ex¬ 
amine  whether  they  are  in  their  right  plàce, 
and  whether  there  is  a  Difpofition  to  a  Re¬ 
union,  in  which  Cafe  they  don’t  make  ufe 
of  Stopples  :  Pied  git  s  doubléd  in  tw  o,  or  any 
Cbferva-  other  fort  Lint  is  fufficient.  If  it  fuppurates 
non.  well,  and  not  in  too  gréât  Quantity,  and  no 
Accidents  happen,  the  Reunion  will  be  made, 
the  Bones  that  have  not  fuller’d  furnift  with¬ 
out  trouble  their  Contingent  for  the  Forma¬ 
tion  of  the  Callus,  and  when  the  Wound  is 
k  clofed,  they  put  on  Rollers, Qf  ’tis  ftill  necefc 
fary,  to  fupport  the  Bories.  If  on  the  con¬ 
trary  ’tis  found  that  there  is  any  difplacing, 
and  that  the  too  great,  or  too  irregular  Craft, 
takes  away  all  hopes  of  Reunion,  then  onè 
muff  manage  as  in  the  following  Example. 


Second  Example . 


'  — -  ^  ^  ^  t  -  f  t  f  4  •  '  ^  i  ri  j  .  W  ^  *  5  v 

A  Labourer  fell  from  a  Scaffold  with  a 
piece  of  unhewn  Stone,  which  he  was  holding  } 
lie  came  to  the  Ground  a  little  fooner  than 
the  btone,  bec  au  I  è  having  quitted  hold  of  it, 
it  was  detain’d  a  Moment  upon  the  fide  of  a 
Plank,  from  whence  it  fell  upon  his  Thigh, 
from  above  30  Foot  high,  and  made  a  very 
large  Wound,  thro’  which  I  touch’d  the  Bones. 
I  advis’d  Amputation,  becaufe  the  Craft  was 
as  confiderable  as  the  Contufion,  and  tearing 
pf  the  Fleft  •,  and  that  moreover  the  Patient 
had  not  wherewith  to  provide  all  that  was 
neceffary  for  fuc,h  various  Dreffings,  and  Con¬ 
veniences  as  are  requifite  in  fuch  a  Curé. 
Isevertheleis  l  did  all  that  1  cou’d  to  preferve 
his  Thigh,  hoping  he  would  be  affiffed  and 
reliev’d  in  his  Wants.  I  caus’d  him  to  be 


puc 


put  into  his  Bed,  (which  was  fxrft  equaliz’d) 
with  the  Part  that  was  hurt,  near  enough  the 
jBed-fide,  to  render  the  Operations  and  Dref- 
fïngs  ealÿ.  I  put  a  Handkerchief,  or  fquare 
Cloth,  within  the  Groin,  which  was  ty'd  by 
two  diagonal  Ends,  to  make  a  Loop  that  was 
taken  by  an  Alftftant,  who  held  it  without 
moving  *,  then  I  made  fi  fécond  grafp  the  Manual 
Thigh  with  both  Hands  above  the  Condyles,  Operation- 
and  a  third  took  the  Leg  :  This  done,  Ï  made 
them  draw  a  little,  not  fo  much  to  reduce  it, 
as  to  give  the  Thigh  its  due  ffreightnefs,  a 
Circumftance  that  ought  always  to  be  obferv’d 
before  the  Operation  is  begun,  both  becaufè 
the  Motions  excited  by  Pain  are  lefs  hurtful, 
and  becaufe  to  make  an  Incifion  the  Parts  muft 
be  as  much  as  poffible  in  their  natural  Situation. 

My  Finger  being  introduced  into  the  Wound, 
was  the  Conductor  of  the  Biftiuri,  wherewith 
I  cut  all  the  dilacerated  Parts  above  and  be¬ 
low,  which  facilitated  the  evacuation  of  a 
great  deal  of  Blood  already  coagulated,  and 
the  taking  out  of  divers  pieces  of  Bones  fe- 
parated  from  their  O t  i'gihkl.  I  difeover’d 
with  the  fame  Fore-Finger,  the  Stays  which  the 
Parts  leave  by  their  reparation,  and  I  cut  them 
all,  elpecially  thofe  that  are  always  form’d 
by  the  Afoneurofis  of  the  Fafcia  lata ,  which 
ought  to  be  cut  afunder,  without  any  other  a- 
parent  Reafon  than  the  fear  of  Defluffions; 
that  never  fail  accompanying  the  Obftru&ions 
caus’d  by  the  Inflam ation  of  this  Afoneurofs, 
and  the  Swelling  of  the  Mule  les  which  it 
covers  -,  which  Swellings  alfo  happens  at  the 
fame  Time. 

This  done,  I  made  them  compleat  the  Ex- 
tenfions,  whilft  1  guided  the  Bones  with  my 

Fingers, 
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Fingers,  and  replaced  them  in  proportion  as 
they  drew  the  Limb. 

3Tis  not  fecure  in  this  Cafe  to  fuller  the 
Bones  to  be  again  cover’d  with  FIe£b,  for 
which  Reafon  I  drefs'd  the  Wound  with  dry 
Lint,  and  Linn  en  Rags,  fo  as  to  keep  them 
bare  till  the  Exfoliation  j  the  reft  was  apply ’d, 
|  placed  the  Part  affe&ed,  and  bled  the  Pa¬ 
tient  twice  in  12  Hours,  and  next  Day  a  third 
time  before  the  taking  off  the  firft  Drefling  ; 
At  the  third  Dreffing  I  left  the  Linnen  Rags 
that  I  had  put  on,  near  the  Bone  ;  fo  that 
the  Ends  of  the  Bones  were  (if  1  may  fo  fay ) 
wxap’d  up  in  them,  and  not  in  a  condition  to 
hurt  the  Flefh  by  their  fharp  Points,  they 
Were  even  faftn’d  on  that  they  might  not  be 
difplaced  by  flight  Motions. 

At  the  third  Dreiïlng  I  took  off  all,  and 
clap’d  on  great  Doifels,  which  had  the  fame 
£ffe£t  on  the  Bones  as  the  Linnen  Rags 
they  were  fteep’d  in  Brandy,  and  thofe  which 
fill’d  up  the  reft  of  the  Wound,  were  arm’d 
with  a  fimple  Digefiive,  quickned  with  a 
little  Brandy.  The  whole  was  cover’d  with 
ComprefTes,  and  a  proper  Bandage,  as  ftiall  be 
very  exaflly  defcrib’d  in  the  complicated  Fra- 
Sure  of  the  Leg. 

Third  Example* 

I  cou’d  give  great  numbers  of  Examples  of 
this  fort,  büt  Î  have  choled  only  thofe  where¬ 
in  1  have  found  the  greateft  number  of  Cir- 
cumitances  met  together,  and  I  hope  it  will  be 
Sufficient  to  clear  up  this  matter  entirely. 
The  prefen t  Cafe  is  of  a  Fra&ure  of  the 
Thigh,  made  by  Gun-ihot  :  Two  Balls  were 
entrediin  at  the  middle  of  the  Fore-Part  of 

the 
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the  Thigh,  whereof  one  went  out  at  the  mid¬ 
dle  of  the  Hind-Part,  an  Inch  lower  than 
where  it  entred,  and  the  other  remain’d  in 
the  Thigh.  The  Femur  being  broken  into  fe- 
veral  Pieces,  and  a  conliderable  Hemorrhage , 
might  have  determin’d  us  to  an  Amputation, 
if  the  Patient  had  not  fhown  all  the  Refolu- 
tion,  and  all  the  Courage  that  is  neceffary  to 
bear  up  patiently  under  the  Pain  of  the  Dref- 
fing,  and  the  fatal  Accidents  that  happen 
during  the  Courte  of  to  long  a  Sicknefs  \ 
wherein  one  is  lefs  certain  of  a  Cure  in  en¬ 
deavouring  to  preferve  the  Limb,  than  in  re¬ 
volving  to  cut  it  oif. 

I  cut  open  the  Patient’s  Breeches,  and  ftrait- 
enM  his  Thigh,  which  was  bent,  by  his  Fall 
after  receiving  the  Shot,  like  a  broken  Stick  \ 

I  tented  the  Wound  with  Lint,  which  I  faften’d 
pn  with  a  Band ,  after  which  they  made  a 
Litter,  and  he  was  carry’d  into  his  Tent,  and 
laid  upon  his  Field  Bed,  fo  as  to  facilitate  the 
neceffary  Operations.  The  Drefîîngs  being  all 
ready,  l  made  them  hold  the  Foot,  draw  the 
upper  and  lower  Part  of  the  Thigh  as  has  been 
faid  above  ^  then  carrying  my  Finger  towards 
the  broken  Bones,  1  compleated  the  Dilata¬ 
tion  at  the  Bottom,  and  made  that  at  th.e 
Top,  being  conduced  thro’  the  whole  by  my 
Finger.  I  drew  out  thro’  this  Wound  a  great 
deal  of  clotted  Blood,  which  difcover’d  the 
opening  of  the  YeiTel,  whereon  an  Afliftant 
put  his  Finger,  whilft  I  dilated  the  Wound 
behind,  by  caufing  the  Thigh  to  be  a  little 
rais’d,  and  turning  the  Patient  on  his  found 
Side,  I  drew  out  but  little  clotted  Blood  by 
this  new  opening,  which  I  made  larger,  but 
got  a  great  many  fragments  of  Bone,  and  bits 
ef  the  Cloth  of  the  Breeches,  that  the  Balls 
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lad  driven  mu  1  th  m  rfeaocfa’d  ior  the  fècmâ. 

j».,  .  w  - 

rlsâj^  a^d.  fourni  it  in  the  Waftm  'ïïætmm$$  vâm 
•the  Skia,  ■;  and :  fcàe  Imall  Keadof  the  B&af$% 
.ahoiæt  :an  Incb  to  ©ise:  Sidé  ©f  fhë  &h£&  'irièe 
tie  odzer  Ball  went  mt  T&.-s&ttaBk  k  l 
’»iàe  ni>  diÜcalty  of  cutting  tbt  Skm  mà 
Muicies  ^crfife  irom  the  %mS.àts  t&  the  Ôut- 
Sd®3„  from  thé  gfece  where  the  BMI  thæt  »de 
.the  Weaxiad  went  ©ut,  t&  fkt  tk^  whicfi 
this  word'd  Jbaro-  îffiied,  had  fe  cmtaHued  its 
Àfeyv .  One  ma}?  without  fear  of  dimiui;£MÉ|g 
.its  aélicx^  ajaqf  without  danger,;  cut  ^erofsTuch. 
iitie  farts  of  f6  large  a  Mufcle  as  the  Wa§m 

Exfirmiu 

„  Having  made  what.  Dil stations;  were  proper, 
M’d  drawn  out  all  the  extraneous  Bodies.,.  1  re¬ 
placed  the  Thigh  in  its  right  portion  ;  then  I 
■m&às  the -Finger  be  taken  off  the-  VehTef,  and 
.pois’d  a -crocked'  Needle  withra.'  double  Thread 
■#f  that  fort^  caifd  Mi  d'epnay  from  Top  t& 
Bottom,  and  again -  from  Bottom  t&  Top,  and 
■ty^d  the  ¥diel  in  a  double  Knot*  I  cut  off 
the  Thread  within  two  Fingers-  of  the  Vehfeî, 
and  laid  upon  the  Knot  a  Comprefs  of  m. 
inch  .Square,  and  tour  Lines  thick,  I  trimmed 
the  Wound  with  Hotels,  and  especially  the 
Ends  of  the-  Bones,  as  has  been,  fa  id  m  the 
f&regomg,  Example  ;  then  I  put  over  them  a 
-Compreis  four  double,  and  '  apply *d  the  Drat 
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When  the'  Veffel  is  not  fïtüàted  in  a  place 
convenient  for  the  Paifoge;  of  &  bfeedle,  they 
make  ufe  of  a  Boil!  fieep’d  in  Sty p tick  Water, 
well  fqueez’d  ;  out,  -that  this-'-W&tér  may  not 
Ipread  over.. the  -  Wound*  becanfe.lt' Is  both 
T  .  ufdefs; 


3ife,dfes  ®f  ffe  ;B*>R  ES.  Jiÿ 

«fcfefi  and  hurtful  there»  $.u  ^applying  tfe.1% 
they  wife  tja.e  Fart  well  whence  the  Bk»d 
iiibes,  and  they  clap  <m  dke  DÆ1  fteep’d,  at 
the  -very  iniiant  that  they  withdraw  the 
Liaiocn  that  has  wip’d  the  i'feifel.y  the  *®ik 
ma  ft  fee  placed  immediately  upon  the  removal 
of  the  other,  feeeaufe  if  the  le  aft  Time  fee 
la-ft,  the  Blood  -that  life  es  ont  weakens  the 
force  of  the  Styptic  L,  wherewith  the  Dodll  is 
impregnated,  which  hit. decs  its  Operation* 

Upon  this  they  put  a  Compress  like  that 
which  was  upon  the  Ligature*,  and  i up- 
port  k  in  the  feme  manner  fey  a  number  of 
Pofifo,  which  they;  raife  a  Fingers  breadth  a*» 
bowe  the  Level  of  the  Wound,  to  the  End  that 
$ht  Cocrprefs  which  is  laid  rover  ïr,  and  da© 
Bandage  that  contains  at)y  may  comp  refs  this 
part  more  than  the  reft,  without  which  the 
Dofil  wotfd  fee  forced  off  by  the  Effnlion  of 
the  Blood,  and  the  0emwvim^B  <  wan’d  fe aglet 
afreftu  :  '  î  ; 

I  f  the  Veffeî  femfd  fee  near  the  Bones,  it 
mui:  fee  fiop’d  by  conspreffing-  itF-fo  as  that 
among  the  Do  fills,  there  may  be  one  that 
may  prefe  upon  if  above,  whilit  the  Bone  re¬ 
fills  underneath.  The  Oofills  muff  not  be 
feep’d  in  Sty p tick  Water,  but  they  mnfo  be 
rais’d  in  the  feme  manner  a  Fingers  breadth 
above  the  Wound,  and  the  reft:  imuft  fee  ap* 
ly’fi  as  above. 

If  one  does  not  ufe  Sty  p tick  Water  on  tians 
Occafion,  TIs  feeeaufe  one  ought  to  be  appre-r 
Jienfive  of  laying  the  Bone  more  bare  than  was 
done  by  the  F  rack  are.  It  ought  a  lib  to  fee  avoided 
if  the  Veffel  ftiotfd  be  near  the  Tendons* 
Nerves,  or  other  ferfible  Parts:  Gompreffioia 
muft,  as  much  as  po/Iible  be  p  refer ’d  to  the 
Ligature  and  to  the  Stypiicky  when  the 
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VeiTel  is  not  conliderable  it  always  fucceeds  • 
but  when  it  is  the  Ligature  ought  to  be  prë- 
ferr’d  :  And  if  ’tis  impoilible  to  put  that  in 
Praftice,  the  Stypticks  ittuft  be  uS’d  not  only 
liquids,  as  the  Styptick  Water  of  Rhabel  or 
any  other,  but  even  Solids,  as  Buttons  of 
Vitriol. 

You  wou’d  perhaps  be  at  a  Nonplus  if  a 
VefTel  were  open’d  at  a  diftance  from  the 
Bone,  and  in  a  place  where  the  Ligature  were 
impracticable,  and  the  Stypticks  dangerous. 
To  determine  you*  remember  that  all  other 
confiderations  muft  be  paft  by  when  the  Bufi- 
nefs  is  to  flop  the  Blood,  therefore  don’t  be 
apprehenfive  of  touching  the  Bones,  the  Ten¬ 
dons,  nor  the  Nerves,  but  of  your  Patient’s 
perilling  thro’  lofs  of  Blood,  and  even  if  you 
had  neither  Needle  nor  Styptick,  your  Ge¬ 
nius  and  Sagacity  will  furnifh  you  With  a 
ready  Way  to  Stanch  the  Blood  by  the  Com- 
prelhon  alone  :  The  Genius  of  a  Surgeon 
muft  find  him  Refburces  every  where,  even 
in  places  where  Nature  feems  to  have  deny’d 
thenn 

Having  thus  provided  Remedies  for  the 
Hemorrhage ,  drawn  out  the  extraneous  Bodies, 
replaced  the  Bones,  trimm’d  their  Ends  that 
they  might  not  hurt,  drefs’d  the  Wound, 
apply’d  the  Bandage,  that  fhall  be  defcrib’d 
in  the  complicated  FraClure  of  the  Leg,  ha-^ 
vîng  prefcrib’d  all  that  had  regard  to  the  Re¬ 
gimen,  it  was  necefTary  to  provide  for  thè 
Tranfportation  of  the  Patient  from  the  Camp 
where  he  was,  to  the  neighbouring  Town; 
To  compafs  this  without  danger,  I  had  twO 
long  Sticks  made,  of  an  Afh  which  I  order’d 
to  be  felfd,  and  fitted  to  the  Field  Bed  whereof 
She  Patient  lay,  the  two  Ends  pa  fling  behind 
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and  before  in  the  fhape  of  a  Litter,  which 
was  laid  upon  two  Mules,  and  carry’d  foftly 
to  the  next  Town.  The  Mules  were  unloaden, 
ajid  the  Bed  was  carry’d  into  a  low  Parlour 
prepar’d  for  this  putpofe,  and  there  I  thought 
of  all  that  was  neceiiary  to  drefs  the  Patient 
conveniently,  and  procure  h’m  a  way  to  fa- 
tisfy  his  Occafions  with  Eafe. 

To  fucceed  in  this  important  Point,  regard 
muft  be  had  to  the  fituation  of  the  Part,  and 
of  the  whole  Body  \  the  Part  ought  to  be  in 
fafety,  and  the  Bandages  fuch  as  can  be  un¬ 
done  and  clapt  on  again  without  ftirring  thè 
Limbs  *,  for  this  reafon  in  a  Fra&ure  of  the 
Thigh,  where  there  is  a  Wound  underneath, 

I  advife  not  to  Sow  the  Bandage  with  18 
Tails,  but  let  all  the  Pieces  be  leparate  \  fo 
that  there  may  rather  be  a  Band  with  Nine 
Ends,  than  a  Bandage  cut  into  Eighteen,  that 
thefe  Ends  of  the  Band  may  be  chang’d  altoge¬ 
ther  if  requifite,  or  each  by  it  felf,  as  thete 
is  occafion. 

Secondly,  The  Longitudinal  Bolfters  that 
are  placed  at  the  lateral  Parts,  muft  be  thicket 
than  thofe  ufed  in  other  Fraftures  *,  they  muft 
be  large  enough  to  take  up,  both  within  and 
without,,  as  much  as  poilible  of  the  under 
Part  of  the  Thigh,  and  they  muft  come  near 
each  other  at  the  upper  Part, not  leaving  above 
one  Fingers  breadth  from  one  another. 

Paft-boards  are  not  the  belt  Things  to  re¬ 
tain  the  Bones,  I  prefer  Splints  of  Tin  var-  Dre&ng 
nifh’d,  or  the  Bark  of  a  Tree,  becaufe  moifture  thar  is 
foftens  Paft-board,  and  then  it  no  longer  fup-  prefer- 
ports  the  broken  Bones.  Tin  varniftpd  or  the 
Bark  of  a  Tree  are  firm  by  their  fubftance, 
and  the  Tin  refills  Moiflure  by  its  varnifh. 

They  make  them  of  a  fhape  agreeable  to 
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that  of  the  Part,  and  trim  them  with  Com- 
preifes  that  they  may  not  hurt,  which  done 
they  tye  them  on  with  two  or  three  Thread 
Straps  of  a  Finger’s  breadth. 

As  to  Junks  or  a  Cafe,  I  know  that  each 
of  them  has  its  admirers,  for  which  realbu  ?tis 
fit  to  relate  the  Qualities  both  of  the  one  and 
the  other,  and  leave  you  to  your  Choice. 

The  Cafe  feems  moft  fecure,  becaufe  being 
good  of  Wood  ’tis  inflexible,  but  Junks  well  made 
o£  e,have  only  a  pliantnefs  that  is  ufeful,  and  does 
not  go  fo  far  as  to  allow  the  difp lacing  of  the 
Bones  :  I  fay  more,  atho’  the  Cafe  be  firm  it 
does  not  fo  well  fupport  the  broken  Bones, 
becaufe  it  is  not  ty’d  with  the  reft  of  the 
Bandages^  whereas  the  Junks  are  made  faft 
with  Straps.  Neverthelefs  one  may  give  a 
Cafe,  this  advantage  by  adding  Straps  to  it. 

They  who  prefer  the  Cafe  fay,  that  it 
forms  an  even  Surface,  and  that  on  the  con¬ 
trary  the  Junks  give  way  and  conform  them- 
felves  to  the  unevennefs  of  the  Bed,  but  they 
don’t  refled  that  the  equality  of  the  Surface 
of  this  Cafe  is  a  Defed,  becaufe  it  can’t  fuit 
with  the  inequalities  of  the  Heel,  the  Calf  of 
the  Leg,  the  Condyles ,  and  the  top  of  the 
Thigh.  That  if  they  endeavour  to  help  this 
by  Quilts,  this  Remedy  is  not  fuihcient  be¬ 
caufe  the  Heel,  the  Calf  of  the  Leg,  and 
other  places  that  flick  out,  will  always  bear 
much  more  upon  them,  then  the  places  that 
fink  in  ;  thefe  inconveniences  are  not  found  in 
the  Junks  provided  one  obferves. 

i°.  That  they  have  a  great  deal  Surface, 
except  in  the  End  that  approaches  the  Pu¬ 
denda.  .  r 

. 

2°.  That  the  Cloth  which  covers  them 
make  a  great  many  Circumvolutions  round  the 

Straw 
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Straw  whereof  they  are  made,  to  that  degree 
that  the  inequality  may  be  taken  away. 

3°.  That  there  be  two  Cloths  to  trim  them* 
viz*.  One  that  covers  them  from  that  Part  of 
the  Junks,  which  is  above  the  Condyles  of  the 
Femur  to  the  bottom,  and  the  other  to  wrap 
round  them  four  Fingers  above  the  FraOmre 
to  the  Top}  fo  that  when  they  are  put  on* 
there  will  hardly  be  any  of  the  Cloth  of  the 
Junks  in  almoft  all  the  hind  Part  of  the  Thigh* 
which  will  render  the  Dreflings  eaher,  as  will 
be  feen  by  the  fequeh  That  thefe  two  Cloths 
be  cut  after  fuch  a  manner,  that  what  g<  es 
round  the  Junks  be  proportionable  to  the 
length  of  the*  little  Junk  plac’d  on  the  infide, 
and  of  the  long  Junk  placed  on  the  outfide  5 
for  the  latter  muft  go  beyond  the  Trochanter , 
and  both  the  one  and  the  other  below  muft 
reach  only  a  Fingers  breadth  beyond  the  Sole 
of  the  Foot. 

4°.  The  Junks  muft  be  fallen’ d  on,  and 
trimm’dwith  Compreftes,  to  fill  up  the  empty 
fpaces,  to  the  end  that  they  bear  equally  upon 
till  the  Parts,  except  thofe  that  are  painful* 
and  efpecially  thofe  where  the  Wound  is. 

5q.  The  Compreftes  muft  be  placed  fo  that 
the  Ankles,  the  Condyles  of  the  Femur ,  the  Tro~ 
chanter ,  and  the  Groin  be  not  comprefs’d. 

6Q.  There  muft:  be  a  Comprefs  half  a  Fin¬ 
ger’s  breadth  thick,  and  four  broad,  to  go  the 
whole  length  of  the  Thigh,  the  Leg,  and 
part  of  the  Foot,  that  the  Straps  may  not 
hurt  when  they  faften  on  the  Junks. 

70.  The  Junks  muft  be  bound  fo  that  they 
may  be  moftly  under  the  Part,  that  is  to  fay* 
that  the  Limb  refts  upon  them*  and  is  not  en- 
dofed  in  them* 

f 


%d*  lifer# 


A  Treatise  of  the 

There  muft  be  fix  Straps,  three  to  the 
Leg,  and  three  to  the  Thigh  *,  thole  of  the 
Thigh  muft  be  firft  ty’d,  and  thole  of  the 
Leg  afterwards,  beginning  both  in  the  one 
and  the  other  by  that  in  the  middle. 

9°.  They  place  a  Wooden  Sole  trimm’d 
with  Linnen  and  two  Straps,  one  great,  one 
little  :  The  great  one  muft  pafs  thro’  Holes 
made  in  that  Part  of  the  Sole  which  is  over 
againft  the  Ankle,  and  the  little  one  thro* 
other  Holes,  which  muft  be  at  that  Part  of 
the  Sole  whereon  the  firft  Articulation  of  the 
Toes  bears.  The  firft  Strap  muft  be  equally 
divided  into  two  Ends,  which  after  making  a 
St.  Andrew's  Crofs  upon  the  Irftep,  muft  be 
faften’d  to  the  Junks  within  two  Fingers 
breadth  of  the  Ankle  •,  after  which  they  muft 
again  crois  each  other  feveral  Times,  and  be 
falterfd  to  the  Junks,  with  Pins,  forming  as 
they  crofs  each  other  Lozenges,  as  far  as  the 
upper  Part. 

The  little  Strap  alfo  croffes  it  lelf  once  at 
the  Top  of  the  Foot  ;  and  its  two  Ends  muft 
be  faften’d  to  the  Junks,  near  the  place  where 
the  great  Strap  was  made  faft  at  firft. 

io°.  There  muft  be  other  Junks  a  great 
deal  fofter,  and  with  more  Linnen  upon  them 
than  the  others,  not  cover’d  with  one  Cloth. 

1  but  feparated,  they  are  properly  two  Cylinders  ; 
they  muft  be  put  underneath:  The  Straps  of 
the  inner  junks  muft  go  under,  and  come 
outwards,  and  thofe  of  the  outward  Junk 
muft  go  under,  and  come  inwards,  fo  as  to  be 
faften’d  one  to  the  other  upon  the  Limb,  to 
hinder  their  feparation,  which  is  elfential,  be- 
caufethey  ferve  as  a  fupport  to  the  true  junks  ; 
we  will  call  thefe  falfe  Junks.  Things  being 
thus,  the  whole  under  Part  of  the 'Foot,  Leg, 

and 


Difeafes  of  the  Bones. 

and  Thigh  will  touch  the  Quilt  but  little  a 
not  at  all,  and  will  only  reft  upon  the  Cloth 
of  the  fir  ft  Junks,  as  upon  a  Hammock,  where¬ 
in  the  whole  under  Part  of  the  Heel,  Leg,*, 
and  Thigh  are  mounted,  except  the  Place  of 
the  Fraâure,  as  has  been  faid  above  j  ’twill 
be  feen  by  the  lequel  how  advantagious  this 
management  is  to  facilitate  the  Dreffings. 

For  the  reft,  there  muft  be  a  Cord  at  the 
Cieling,  a  Board  and  a  Billet  at  the  Feet  of 
the  Bed  for  the  ules  before  mention’d.  I  pafs 
on  to  the  means  of  procuring  the  Patient  the 
Convenience  of  going  to  Stool,  making  Water, 
and  taking  his  Drink  and  other  Food. 

There  muft  be  two  Quilts,  the  one  entire, 
and  the  other  of  feveral  Pieces  which  may  be 
adapted  to  each  other,  and  taken  away  as  need 
requires.  One  large  Piece  muft  reach  from 
the  middle  of  the  Buttocks  to  the  Plead  of 
the  Bed,  the  reft  muft  be  divided  into  four 
Pieces,  two  on  each  lide  \  the  one  on  the  hide 
that  is  hurt  muft  begin  where  the  upper 
part  juft:  mention’d  ends,  and  muft  reach 
four  Fingers  breadth  below  the  Fra&ure, 
and  the  other  muft  begin  from  this,  and  reach 
below  the  the  Foot  \  the  two  other  Pieces 
muft  do  the  fame  on  the  found  fide,  excepting 
that  they  muft  be  larger  according  to  the 
bignefs  of  the  Bed,  lo  that  it  muft  confift  one 
third  of  the  Pieces  that  fupport  the  Part  af- 
fe&ed,  and  the  two  other  thirds  of  thole  that 
fupport  the  found  lide. 

When  the  Patient  wou’d  go  to  Stool,  one 
muft  remove  the  middle  Piece  an  the  found 
fide,  then  one  Part  of  the  Thigh  and  the 
Buttock  of  the  Part  affefted  will  bo  without 
fupport,  and  the  Place  thàt  was  taken  up  by 
this  BPart  of  the  Quilt  make  room  for  the  Be  i~ 
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Pan  which  may  be  given  the  Patient,  and  re¬ 
moved  when  he  has  done  with  it. 

That  the  Piece  of  the  Quilt  may  be  eafily 
replaced,  there  mu  ft  be  two  narrow  Girths, 
or  Boot-Straps  fow’d  to  it,  which  pafs  under 
that  part  of  the  Quilt  that  is  on  the  wounded 
fide  -,  thefe  Girths  mu  ft  be  lb  drawn  by  one 
as  not  to  move  nor  change  the  place  of  that 
part  of  the  Quilt  that  fupports  the  Fra&ure, 
and  whilft  they  are  fo  drawn,  others  take 
care  to  facilitate  the  replacing  of  this  part  of 
—  the  Quilt  that  has  been  removed. 

If  one  woo’d  give  the  Patient  a  Clyfter, 
this  part  of  the  Quilt  mull  be  again  taken  a- 
way,  and  that  which  is  under  the  reft  of  the 
Thigh  and  Leg  of  the  fame  fide;  the  Patient 
muft  be  made  bend  his  Knee,  the  Sole  of  his 
Foot  refting  upon  the  iecond  Quilt,  he  re¬ 
moves  his  Knee  as  much  as  he  can,  which 
leaves  all  the  fpace  that  is  proper  between 
the  Thighs  for  the  introducing  of  the  Pipe, 
and  the  management  of  the  Syringe. 

When  the  Patient  has  taken  the  Clyfter, 
only  the  lower  part  of  the  Quilt  muft  be  re¬ 
placed,  whereon  they  put  the  Patient’s  Leg, 
and  they  hide  the  Bed-Pan  under,  that  he 
may  give  back  his  Cdyfter,  which  when  he 
has  done,  they  replace  the  other  part  of  the 
Quilt  as  has  been  faid. 

Each  of  thefe  four  Pieces  of  Quilt  muft  be 
wrap’d  in  Cloth,  which  ferves  as  a  Sheet,  and 
is  more  convenient,  becaufe  a  Sheet  makes 
folds  that  might  be  troublelome.  The  upper 
Part  of  the  Quilt  is  cover’d  with  a  Cloth  or 
half  Sheet,  which  having  no  communication 
with  the  tour  other  lower  Pieces,  does  not 
Et  all  hinder  one  in  removing  or  replacing 
them,  thefe  Cloths  muft  be  chang’d  when 
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they  are  dirty,  and  be  waft’d,  to  keep  the 
Patient  clean. 

To  drefs  the  Wound  they  draw  away  the 
Piece  of  the  Quilt  which  is  under  the  Fra&ure, 
and  has  like  the  other  two  Girths  or  Boot- 
Straps  that  go  a-crofs  the  Bed  under  the  oppo- 
fite  Piece  ^  thefe  are  long  enough,  not  only  to 
give  Liberty  to  remove  the  Piece  of  the  Quilt, 
but  alfo  to  leave  Ends  fufficient  to  take  hold  of 
again,  and  draw  them  back,  when  one  would 
replace  the  Quilt  after  the  Dreffings. 

When  this  Piece  of  the  Quilt  is  drawn  away, 
the  broken  Piece  of  the  Thigh  is  entirely  open, 

!  and  there  is  Liberty  to  put  ones  Hands  on  all 
I  Sides  to  take  off  the  Dreffing,  and  lay  it  on  a- 
I  gain  without  running  the  Rifque  of  diflurbing 
the  Fra&ure  •  then  the  Straps  of  the  falfe 
Junksmuft  be  loofen’d,  and  whilfi  one  raifes 
I  gently  all  the  Limb  fupported  by  the  true 
Junks,  the  falle  ones  imift  be  taken  away,  and 
the  Limb  be  laid  down  bound  in  thefe  Junks. 

Two  Affiliants  mult  hold,  one  the  Foot,  and 
|  the  other  the  Top  of  the  Thigh,  only  to  pre- 
ferve  its  Streightnefs,  and  oppofe  the  Start- 
i  ings  and  other  involuntary  Motions  of  the  Pa¬ 
il  tient-,  they  unty  the  Straps  of  the  true  junks, 
f  keeping  in  its  Place  that  which  is  on  the  infide, 
and  unrolling  that  which  is  on  the  outfide,  to 
i  unwrap  the  two  Cloths  that  furround  it  •  they 
I  draw  the  upper  Cloth  a  little  upwards,  and  the 
i  lower  downwards,  to  give  more  Eafe  ^  they 
1  untye  the  Pali- Boards,  or  Tin  Plates,  and  they 
{  take  off  conveniently  all  the  Dreffings,  obfer- 
■  ving  not  to  touch  the  Comprefs  that  is  laid 
j  upon  the  Ligature  of  the  Veffel,  or  upon  the 
1  Button  or  Doffil  that  has  been  made  ufe  of  to 
1  flanch  the  Blood  ^  for,  in  the  Example  that  I 
!  have  given,  there  was  a  H<zmorrha?e. 
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The  whole  Dreffing  being  taken  off,  the  Si¬ 
tuation  and  Figure  of  the  Bones  muff  be  ex¬ 
amin’d,  that  they  may  be  remedied  by  repla¬ 
cing,  if  they  are  feparated,  and  by  cutting 
their  fharp  Ends  with  the  inciftve  Pincers,  if 
they  are  iike  to  prick  the  neighbouring  Parts  • 
then  one  muff  drefs  the  undermoft  Wound  firft, 
becaufe  the  Medicines  that  run  'down  from  the 
upper  Wound  when  ’tis  dreffing  are  retain’d, 
and  don’t  fpread  as  they  wou’d  do,  if  it  were 
drefs’d  before  the  under  one. 

it  muff  always  be  obfèrv’d,  in  dreffing  both 
the  one  and  the  other,  to  cover  and  wrap  round 
well  the  Ends  of  the  Bones  with  fine  Linnen, 
or  Pledgets  fteep’d  in  Brandy  •  and  efpecially 
not  to  di  border  the  Compreffes  or  Doflils  that 
comprefs  the  open  Veffels.  The  reft  of  the 
Doffils  or  Pledgets  muff  be  arm’d  with  a  fimple 
Digeftive,  only  quicken’d  with  a  little  Spirit  of 
Wine,  or  good  Brandy.  Both  the  one  and  the 
other  muff  be  incompaffed  with  a  Comprels 
fteep’d  in  Brandy  ;  then  one  muff  lay  on  the  9 
Ends  of  the  Bands,  inftead  of  the  Bandage  of 
18  Tails }  after  this  the  longitudinal  Bolfters, 
the  Paft  Boards  or  Tin  Plates  varniftfd  muff  be 
clapt  on,  and  fatten’d  with  their  Straps  \  the 
upper  and  lower  Cloth  that  was  a  little  re¬ 
mov’d,  the  one  upwards,  and  the  other  down¬ 
wards,  muff  be  brought  back  and  carried  near 
each  other  to  fatten  it  as  it  was,  the  Sole  muff 
be  replaced,  and  the  Limb  raifed  to  put  on 
the  falfe  Junks,  which  muff  alfo  be  bound  on 
as  they  were:  This  done,  the  Piece  of  Quilt 
that  was  taken  away  to  facilitate  the  Dreffings, 
muff  be  reffor’d  to  its  Place.  If  the  Space  that 
this  Piece  of  Quilt  leaves  in  the  Bed  fhould 
not  be  fufficient  to  facilitate  the  Dreffings,  a 
like  Gap  may  he  made  in  the  under  Mattrels, 

and 
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and  even  in  the  Straw-Bed,  that  one  may  have 
all  the  Liberty  that  can  be  defired. 

I  don't  know  any  more  convenient  Way  of 
i  dreffing  the  complicated  Fractures  of  the 
Thigh,  it  feems  to  me  to  anfwer  all  the  Ends 
that  can  be  propofed  in  this  melancholy  Di- 
flemper,  which,  as  I  have  faid,  is  lefs  dange- 
;  rous  when  the  Limb  is  cut  off,  than  when  one 
•  endeavours  to  preferve  it  :  If  any  Doubt  re- 
;  mains,  you  may  have  Recourfe  to  the  Fracture 
of  the  Leg  both  Ample  and  complicated. 


CHAP.  XIII. 

•  ;  •  ,,  /  ,rî;  * 

Of  the  Fraflure  of  the  Rotula. 

'  ■■  ;  ; 

TH  E  Rotula  is  faften’d  at  Bottom  to  the 
Protuberance  of  the  Tibia  by  a  ftrong  Li¬ 
gament,  which  has  been  taken,  but  without 
Reafon,  for  a  Continuance  of  the  Aponeurofis 
of  the  Ext  en  fors  of  the  Leg  :  At  its  upper  Part, 
the  fame  Rotula  gives  Inflation  to  the  Arong 
Aponeurofis  that  is  form’d  by  the  crural  Mufcles, 
the  Retins  Anterior ,  and  a  Part  of  the  two  Vafti  • 
fo  that  when  the  Leg  is  either  ftretch2d  out  or 
|  bent,  the  Rotula  follows  the  Determination  and 
Motion  of  the  Mufcles. 

If  our  Knee  is  bent,  it  is  obfervable  that  the 
Rotula  is  drawn  downwards  by  the  Weight  of 
the  Body,  which  influences  the  Ligament  that 
keeps  the  Rotula  faften’d  to  the  Tibia^  and  that 
it  is  at  the  fame  Time  drawn  upwards  hy 
working  of  the  Ext  en  fors.  If  the  Rotula  can 
refift  thefe  oppofite  Determinations  it  will 
not  break,  on  the  contrary  it  will,  if  it  cannot 
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withftand  them.  That  what  1  have  faid  may 
be  the  better  underftood  *,  I  fuppofe  that  a  Cord 
is  faften’d  to  a -fix’d  Point,  as  a  Cramp-Iron 
fix’d  in  a  great  Wall,  and  the  other  End  of  it 
to  a  Horfe’s  Shoulders  :  Suppoie  again  that  the 
Horfe  draws  this  Cord  with  a  Hundred  De¬ 
grees  of  Strength,  I  fay,  that  they  will 
endure  the  Effort  of  almoft  200  Degrees,  be- 
caufe  the  Refiftance  of  the  Cramp-Iron  is  equal 
to  the  Force  of  the  Horfe  }  and  if  there  be  any 
weak  Part  in  this  Cord  that  can’t  withftand  200 
Degrees  of  Force,  that  Place  of  the  Rope  will 
break.  In  the  like  Manner,  fuppofe  the  Weight 
of  the  Body  that  ads  upon  the  Leg  when 
bent,  makes  an  Effort  to  draw  the  Rotula  down, 
whilft  the  Bxtenfors  ftrive  to  draw  it  upwards  • 

I  fay,  that  if  any  Part  of  the  Rotula  be  too 
weak  to  oppofe  both  thefe  Powers,  it  will  break 
in  that  weak  Part,  fo  that  the  RotuU  will  make 
two  Pieces,  the  one  kept  fix’d  to  the  Tibia  by 
the  firong  Ligament  beforenientioned,  and  the 
other  carried  upwards  by  the  Influence  of  the 
Extenfirs.  ’Tis  plainly  feen  that  if  in  any  vi* 
oient  Fall,  the  Line  of  Gravity  falls  upon  the 
Leg,  and  the  Leg  be  bent,  the  Extenfors  will 
ftrive  to  fuffain  the  Weight  of  the  Body,  and 
the  Rotula  at  that  Time  will  be  kept  below,  by 
Reafon  of  its  being  fliflen’d  to  the  Leg,  altho’ 
the  Mufcles  ftrain  to  draw  it  upwards.  The 
Forces  being  equal,  and  contrary  to  each  0- 
ther,  it  will  remain  at  Reft,  provided  the  Ten¬ 
don  and  the  Mufcles  have  Strength  enough  to 
bear  up  againft  the  Weight  of  the  Body  *,  if 
not,  either  the  Ligament  that  faftens  the  Ro- 
tu’a,  or  the  Mufcles  that  draw  it  upwards,  or 
the  Rotula  it  felf  mu  ft  break.  It  will  remain  at 
Reft,  becaufe  the  Powers  are  equal}  but  as 
the  Ligaments  and  the  Mufcles  are  lefs  brittle^ 

they 
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they  continue  entire,  the  Rotula  breaks,  and 
the  Piece  on  the  upper  Side  is  carried  away  by 
the  Mufcles.  1  have  feen  lèverai  Rotulas  broken 
by  fa  lie  Steps  and  Strains,  without  their  ha¬ 
ving  been  {truck  at  all  *,  and  if  at  any  Time  the 
Rotula  appears  to  have  been  ftruck,  one  ought 
not  to  accule  the  Blow  of  having  made  the 
FraCture  ^  it  would  never  break,  it  it  were  not 
drawn  ftrongly  upwards,,  and  retain’d  below, 
as  we  have  faid.  What  I  fhall  fay  hereafter  in 
fpeaking  of  the  Rupture  of  the  Tendons,  will 
better  prove  what  I  advance. 

The  Fraèhure  of  the  Rotula  is  eafy  to  be  dif- 
cover’d,  the  Finger  need  be  only  laid  upon  the 
Knee,  and  the  Separation  of  the  upper  Piece 
may  be  felt  •  and  if  it  is  carried  up  confide ra- 
bly  by  the  ACtion  of  the  Mufcles,  it  is  eafily 
perceived  by  the  Touch.  The  lower  Piece  nei¬ 
ther  mounts  up  nor  falls  down,  becaufe  it  is 
not  faften’d  to  any  Mufcle,  wherefore  ’tis  ea- 
fier  to  be  found  than  the  upper  Part. 

According  to  what  has  been  faid,  the  Rotula 
almoft  always  breaks  a-crofs,  and  it  is  impofi. 
fible  it  fhould  break  long-ways,  unlefs  the 
Fracture  be  complicated,  as  when  ’tis  broken 
by  a  Gun-ihot,  a  Splinter  of  a  Bomb,  an  Axe, 
a  Club,  &c. 

When  the  Piece  that  is  mounted  upwards  is 
but  fmall,  it  is  harder  to  diftinguifh  the  Fra¬ 
cture,  but  ’tis  lefs  dangerous,  tho’  more  diffi¬ 
cult  to  reduce*,  becaufe  that  it  not  uncovering 
fo  much  of  the  Joint,  gives  -lefs  Room  for  the 
nutritive  Juice  that  forms  the  Callus  to  dillufe 
it  fe If  in  the  Articulation,  which  would  caufe 
an  Anchylofis  of  the  firft  Kind }  for  ’tis  almoft 
an  inevitable  Confequence,  in  all  FraCtures  of 
the  Rotula ,  for  the  Juice  that  flows  from  the 
two  broken  Ends,  to  fpread  in  the  jointing  of 
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the  Leg,  and  folder  the  articulated  Pieces^  or 
at  leaft  render  the  Motion  very  harfh,  forming 
a  fort  of  rough  Cruft  upon  the  Surface  of  the 
Cartilages,  which  ought  naturally  to  befmooth, 
to  the  End  that  the  Bones  may  flip  one  againft 
another  with  Eaie. 

Thofe  who  have  not  the  Rotula  fet,  find  a 
great  Difficulty  in  walking  }  becaufe  that,  be¬ 
sides  the  Effuflon  of  the  nutritive  Juice  in  the 
Joint,  Anatomy  teaches  us  that  this  Bone 
ierves  for  the  Adheflon  of  the  Afoneurofes^  and 
that  in  its  natural  State  it  is  as  a  Pully,  and 
removes  them  from  the  Fulcrum  of  the  Leaver 
of  the  Leg,  of  which  Advantages  the  Patient 
is  then  deprived,  and  which  are  of  great  Ufe 
for  walking  ftrong  and  faft. 

To  reduce  the  Rotula ,  the  Sole  of  the  Foot 
muft  lean  againft  fomething  that  is  fteady,  the 
Keg  being  well  ftretched  out,  then  making  uie 
fucceilively  of  ones  two  Thumbs,  one  brings 
it  down  by  little  and  little  into  its  right  Place* 
Great  Care  muft  be  taken  not  to  bend  the 
Leg  for  any  Caufe  whatever  -,  becaufe  that 
wou’d  remove  the  Piece  of  Bone  farther  than 
it  is }  this  is  fb  true,  that  it  hardly  mounts 
up  at  all,  in  fuch  as  immediately  ft  retch  out 
their  Leg  after  the  Frafture,  and  it  gets  up 
almoft  to  the  middle  of  the  Thigh  in  thole 
who  fall  wholly  with  their  Leg  bent,  or  in 
thole  whofe  Legs  have  been  bent  to  find  out 
the  Frafture. 

This  Remark  is  fb  effential,  that  the  Suc- 
cefs  of  the  Cure  depends  almoft  always  upon 
it  -,  in  efFeT,  altho’  the  Rotula  be  broken  there 
ft  ill  remain  fome  Parts  of  the  Ayoneurofis  that 
retain  it,  which  are  deftroy’d  by  bending  the 
Leg. 
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When  the  Rotula  is  in  its  place,  it  muft  be 
kept  there  by  a  Bandage,  that  may  be  made 
differently  *,  fome  firft  make  a  little  Bandage 
with  the  Roller  (A)  which  forms  a  Figure  of 
8  with  two  Tails,  and  goes  but  two  rounds  7 
after  this  they  put  on  the  Rolls  of  Linnen,  ot 


Piailler  (BB)  upon  and  under  the  broken 
Bones,  in  the  Figure  of  a  Crefcent  -,  they  are 
cover’d  with  the  Piailler,  with  four  Ends 
(C)  which  fome  put  under  the  Crefcents, 
immediately  upon  the  Rotula,  but  it  is  better 
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to  lay  it  over  them  ;  then  they  make  a  Ban- 
dage  with  a  larger  Band,  which  forms  a  Fi¬ 
gure  of  8  like  the  firft,  and  is  made  with 
the  roll’d  Band,  with  one  Head  (DD)  or 
that  with  two  Heads  (E),  and  after  ’tis  put 
on  they  turn  up  the  four  Ends  of  the  Plaifter 
(C)  over  the  Bandage,  and  fallen  them  with 
Pins,  fo  as  that  they  may  exa&ly  bring  the 
two  Pieces  of  the  Rotula  together,  and  prevent 
the  Bandage  from  flipping. 

After  this  the  Part  muft  be  put  into  Junks, 
or  into  the  Paft-board  (G)  trimm’d  with  a 
Napkin,  to  hinder  the  bending  of  the  Leg. 

There  are  fome  who  make  ufe  of  the  fa  lie 
Junks  (F)  with  a  Napkin  folded  8  double, 
which  they  lay  under  the  Earn,  and  unroll  fo 
as  the  two  Rolls  meet  exactly  at  the  fmall  of 
the  two  Condyles .  Then  they  take  a  Band  like 
(E)  fix  Ells  long,  and  roll’d  up  in  two  equal 
Heads,  between  which  they  low  aComprefs  half 
Finger’s  breadth  in  thicknefs,  which  they 
put  in  the  place  of  the  Thumb,  that  has 
kept  the  upper  Part  of  the  Rotula ,  whilft  you 
were  taking  your  Band  \  then  they  apply  the 
Band  and  Corrpreffes  holding  the  Heads  one 
in  each  Hand,  and  having  the  Thumbs  on 
that  part  of  the  Band  where  the  Comprefs  is 
low’d,  they  carry  each  Hand  from  Right  to 
Left,  palling  over  the  falfè  Junks  \  but  fome 
bodies  Thumb  muft  be  always  upon  the  Com¬ 
prefs,  to  fupport  the  upper  Part  of  the  Rotula. 
When  the  two  Heads  of  the  Band  are  brought 
to  the  Ham,  one  muft  crofs  them  by  changing 
Hands,  to  carry  them  like  a  Crefcent  under 
the  lower  Part  of  the  Rotula ,  which  is  alfo 
cover’d  with  the  Comprefs  or  Crefcent  (B.)  : 
The  two  Heads  muft  be  fhifted  from 
on®  Hand  to  the  other,  and  guided  ob¬ 
liquely 
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liquely  under  the  Ham,  as  they  come  upwards, 
where  they  muft  crois  each  other  to  make 
them  pais  over  the  round,  and  the  fame  muft 
be  continued  to  the  end  of  the  Band,  bring» 
mg  the  Truffes  near,  by  little  and  little,  that 
the  Pieces  may  be  bound  the  clofer,  When 
this  Band  is  ended,  the  Comprefs  (HJ  tour 
Fingers  broad,  and  as  long  as  the  falfe  Junks 
muft  be  placed  upon  the  fra&ured  Part,  and 
the  Paft-board  (I)  half  a  Foot  broad  under 
the  Ham;  the  whole  muft  be  kept  on  by  the 
Band  (K)  which  at  firft  makes  two  or  three 
Cafts  round  the  lower  Part,  and  afterwards  two 
oblique  turns  that  muft  crofs  each  other  upon 
the  RotuUy  then  two  cafts  round  the  upper 
Part,  and  may  end  where  it  will.  The  Part 
muft  be  placed  in  Junks,  and  laid  upon  a 
Pillow,  rais’d  towards  the  Foot,  to  keep  the 
Leg  extended,  and  facilitate  the  motion  of 
the  Fluids  :  The  fame  Precautions  muft  be 
taken  in  dreifing  the  Frafture.  The  Callus  is 
50  Days  in  forming,  or  at  leaft  before  ?tis 
firm  enough  to  allow  of  the  Patient’s  walking. 

I  have  fince  contrived  a  fort  of  Frame  which 
ferves  me  inftead  of  the  falfe  Junks:  It  is 
made  of  Turkey  Leather,  lined  with  Shammy, 
and  has  four  Notches  or  Holes,  that  ferve  to 
retain  the  turns  of  the  Band,  as  may  be  feen 
in  the  Figure.  (LL)  make  the  two  fides, 
and  (MMJ  the  Semicircles,  whereof  one  goes 
round  the  upper,  and  the  other  round  the 
lower  Part  of  the  Ham,  (NN)  are  the  Bran¬ 
ches  which  retain  the  Cafts  of  the  Band  by 
their  unevennefs. 
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Qbfervation  of  Conference. 

On  all  Gccafions  wherein  any  Motions  muft 
be  made,  to  replace  the  broken  Bones,  one 
muft  avoid  thole  that  are  ufelefs  j  Pain  is  not 
of  fb  little  moment  as  to  be  caufed  for  no¬ 
thing  :  An  Obfervation  that  was  communi¬ 
cated  to  me  in  publick  will  ferve  to  prove 
what  I  fay,  and  that  I  may  alter  nothing,  I 
ihall  quote  here  the  Letter  juft  as  it  was  given 
me  by  the  Clerk  of  St.  Cofmus ,  in  the  prefence 
of  the  Audience,  as  I  was  reading  my  publick 
Le&ures, 


SIR , 


cc  A  N  Accident  happen’d  fome  Days  ago 
JiX.  u  to  a  Man  who  fell  upon  his  Knee, 
ÉC  and  a  Surgeon  was  fent  for  who  cou’d  not 
cc  difcover  any  Difplacing:  After  this,  by 
reafon  of  the  great  Pain  the  Patient  felt,  a 
€&  Mafter  Surgeon,  who  was  very  skilful  was 
€C  call’d  in,  who  cou’d  no  more  find  any  Fra- 
€c  fture  nor  Luxation  than  the  firft,  therefore 
€t  he  order’d  what  was  proper. 

u  The  Patient  or  the  Affiftants,  not  being 
€C  fatisfy’d  with  this,  fent  for  a  Mafter  Bone - 
cc  Setter j  who  immediately  examin’d  the  Part, 
tc  and  perfuaded  the  Patient  and  the  Affiftants 
lc  that  there  was  a  Diflocation,  which  was  not 
<c  hard  for  him  to  do,  by  reafon  of  the  Pain  the 
cc  Patient  was  in.Hereupon  he  fet  himfelf  about 
€C  reducing  this  pretended  Luxation,  and  be- 
ce  gan  to  bend  the  Leg  to  the  Buttocks  with 
“  all  his  Strength,  and  to  ftretch  it  out,  which 
u  caufed  fuch  acute  Pain  that  the  Patient 
fwooned  away.  Upon  this  he  left  cff  his 

u  Ope- 
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tc  Operation  to  recover  the  Patient,  which 
cc  beirg  done,  the  Workman  began  his  Work 
cc  again,  and  the  Patient  fwooned  a  fécond 
€C  time  and  Died  upon  the  Spot.  Wherefore, 
<c  Sir,  do  us  the  favour  if  you  pleafe  to  tel! 
u  this  cou’d  happen. 
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FIRST,  One  may  obferve,  that  the  Pa¬ 
tient  had  been  vifited  by  two  Perfcns, 
who  feparately  were  of  Opinion  that  there 
was  nothing  difplaced  *,  but  let  us  fuppoie  for 
once  that  there  was  a  Diîlocation,  l  fay,  that 
this  Bone-Setter  ought  not  to  have  made  thefe 
murdering  Extenfions,  for  it  is  certain  that 
one  ought  not  for  any  Cafe  whatever  to  bend 
the  Leg  either  at  the  Time  or  after  the  manner 
that  this  the  Bone-Setter  did. 

The  Time  that  the  Patient  felt  fuch  acute 
Pains  was  not  proper  to  make  the  Extenfions. 
If  the  Bone-Setter  had  read  the  Pages  of  the 
firft  Volume  of  this  Treatife,  where  the  Time 
;  and  Manner  of  moving  the  Joints  is  fpoken  of^ 
perhaps  he  wou’d  not  have  committed  this 
fault.  In  that  Part  of  the  firft  Volume,  one 
may  fee  how  and  which  way  the  Limbs  muft 
be  moved,  and  above  all,  ’tis  obferv'd  there, 
that  the  Fore-Arm  ought  never  to  be  bent  fo 
as  to  make  it  touch  the  fore  part  of  the  Arm, 
i  nor  the  Leg  fo  as  to  bring  it  to  the  hind 
part  of  the  Thigh,  on  any  Account  whatfoe- 
?  ver.  The  Fra&ure  of  the  Tibia,  and  that  of 
î  the  Femur ,  near  the  Articulation  of  the  Knee, 
only  require  Extenfions  and  Counter-Extenfi- 
I  ons  in  a  right  Line. 

The  Luxation  of  the  Leg  has  no  need  of 
any  other  Motions  ^  and  whoever  in  Fraflures 
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of  the  Joints  fhou’d  make  a  Motion  of  Flexion, 
wou’d  rather  difplace  the  Bones  than  join  them. 
’Tis  true,  that  in  a  Luxation  one  may  make 
a  little  Flexion  and  Extenfion  to  replace  the 
Bone,  but  this  ought  to  be  done  gently,  and 
as  it  were  to  try  whether  the  Joint  can  make 
all  thefe  Motions. 

If  the  Bone-Setter  ihou’d  tell  me  that  the 
j totula  was  diilocated,  he  wou’d  not  juflify  his 
Management  a  jot  better,  becaufe  it  is  certain 
that  only  continues  luxated  becaufe  it  is 
ftrongly  forced  againft  the  Condyles  of  the 
Femur ,  by  the  exceihve  firetching  of  the  Ex- 
tenfors ,  wherefore  to  replace  it,  this  Exten¬ 
fion  muft  be  leffen’d  by  ftretching  out  the 
Leg  as  much  as  polïible,  then  one  brings  the 
Inter tion  of  the  Extenfors  near  their  Origin, 
which  relaxes  them  a  little,  and  renders  the 
reduction  of  the  Bone  eafy. 

If  the  Bone-Setter  fays  there  was  a  Fra- 
flure,  ’tis  {till  worle,  becaufe  it  has  been  de- 
monftrated  in  the  Chapter  of  the  Frafture  of 
the  Rotula  that  the  Flexion  of  the  Leg  is  hurt¬ 
ful  :  The  Structure  of  the  Part  is  fufficient 
to  prove  it.  Neverthelefs  he  muft  have  an 
excufe,  and  won’t  fail  to  lay  that  the  Part¬ 
ing  of  a  Nerve  was  the  Ail  that  caus’d  him 
to  make  thefe  extraordinary  Motions.  I  will 
ask  what  he  means  by  a  Nerve  ftarted  :  If 
he  means  that  fort  of  convulixve  Motion  that 
is  known  thro’  the  World  under  the  name 
of  ft  or  ting,  all  the  World  will  fee  that  he 
was  in  the  wrong  to  make  thefe  Motions, 
they  are  not  proper,  and  wou’d  be  more  apt 
to  make  it  Hart  then  to  cute  it.  Does  he  un¬ 
derhand  by  the  ftarting  of  a  Nerve  the  dif* 
placing  of  the  Tendons?  Let  us  forgive  hint 
this  Expreffion  in  favour  of  his  Ignorance  ^ 

but 
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but  let  us  not  confirm  People  in  this  Error* 
for  the  Tendons  cannot  be  di (placed  without 
breaking  (as  will  be  fëen  in  the  Chapter  that 
treats  of  this  Subject)  or  unlels  there  be  a 1 
Luxation  or  Fra&ure,  befides  this  does  not 
happen  after  the  manner  that  he  may  un¬ 
derhand  it,  but  as  it  has  been  explain’d  in 
the/  general  and  particular  Treatifes  of 
thefe  Difeafes. 

Wou’d  he  fay  that  the  Tendons  may  comë 
out  of  their  Sheaths  ?  The  Structure  alo  ie 
proves  that  it  cannot  be  \  and  ihou’d  one 
grant  a  poifibility  of  it,  nothing  wou’d  be 
more  contrary  to  replace  them  than  the  vio¬ 
lent  Motions  we  have  fc  much  blam’d  :  And 
if  one  wou’d  grant  what  is  not  fa£t,  that  one 
fhou’d  bend  and  ftretch  out  the  Joints  with 
Violence,  to  replace  the  Tendons  when  out  of 
their  Sheaths,  this  wou’d  only  be  for  thofë 
Joints  where  the  Tendons  have  Sheaths,  it 
cou’d  not  be  for  the  Knee,  where  ’tis  known 
that  the  Tendons  which  move  it  have  no 
Sheath. 

I  conclude  that  the  Pain  proceeding  from  the 
ufelefs  Extensions,  may  have  been  the  Caufè 
of  the  Patient’s  Death. 


CHAP.  XIII. 

Of  the  Simple  Fracture  of  the  Leg. 

IF  there  is  any  thing  wanting  in  this  Chap- 
ter3  you  may  have  recourte  to  the  general 
Cure  of  Frattures,  wher#on  l  have  enlarged 
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very  much  *r  neverthelefs  I  hope,  that  you  will 
find  in  this  enough  to  fatisfy  you. 

Straüure.  The  Leg  is  compos’d  of  two  Bones,  the  moft 
eonfiderable  is  the  T 'bia,  which  forms  the  whole 
Articulation  with  the  Thigh,  and  moft  part 
of  that  of  the  Foot.  The  leaft  eonfiderable 
is  the  Per  cm,  which  contributes  not  at  all  to 
the  forming  of  the  Articulation  of  the  Knee, 
.and  only  makes  the  external  limit  of  that  of 
the  Foot,  which  is  call’d  the  Ankle,  or  the 
Malleolus  Exterms. 

Thefe  two  Bones  may  be  broken  both  to- 
The  gether  or  feparately  -,  fometimes  the  one  is 

Kinds,  broken  above  and  the  other  below,  feldom 
both  in  the  fame  place,  except  when  the  fame 
Caufè  afts  at  the  fame  Time  upon  both,  upon 
both,  as  the  Wheel  of  a  Waggon,  Coach,  &c. 

When  the  Leg  is  broken  by  a  blow  that  on¬ 
ly  ftrikes  the  Tibia,  this  Bone  only  is  broken 
at  the  Place  that  is  ftruck,  and  the  Verona 
fo  me  times  is  fra&ured  by  the  fall  of  the  Pa¬ 
tient,  becaufe  this  Bone  is  not  able  alone  to 
fiipport  the  weight  of  the  Body  ;  in  fuch 
Cafe  the  fra&ure  of  the  Verona  is  generally  di- 
ftant  from  the  Place  where  the  Tibia  is  broken  : 
We  fee  that  in  falls  the  Ttbia  and  the  Verona 
generally  break,  one  in  one  Part  and  the  o- 
ther  in  another. 

Sometimes  there  are  Shivers  or  Splinters 
feparated  from  the  body  of  the  Bone,  but  ftill 
adherent  to  the  Flefh. 

’Tis  even  feen  that  the  fame  Bone  breaks 
in  two  or  three  Places,  and  its  Fra&ures  fome- 
times  happen  near  the  Joint,  or  even  in  it, 
as  the  Malleoli  have  been  known  to  be  broken* 

The  fraftured  Ends  have  different  Figures, 
and  fuffer  various  dilp lacings. 

Blgnt,  •  The  Signs  are  difcoverable  by  the  Sight, 
the  Hearing,  and  the  Touch:  It  may  be  feen 
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if  the  Leg  has  loft  its  ftraitnefs,  and  its  fhape  4, 
the  Crepitation  may  be  heard  when  one  moves 
the  Part,  and  the  Bones  grate  again  ft  each 
other*,  and  the  unevennefs  may  be  felt  with 
ones  Fingers  by  running  them  along  the  inner 
Surface  of  the  Tibia,  or  along  its  Creft. 

The  FraTure  of  the  Tibia  only  is  eafily  dif-  signs  of 
cover'd,  becaufe  the  internal  Surface  of  this  the  Fra- 
Bone  is  not  cover’d  with  Mufcles  ^  but  the  &ure .°( 
Fra&ure  of  the  Perona  is  hard  to  be  found  out 
when  the  Tibia  is  not  broken. 

To  be  allured  Whether  the  Perona  be  broken, 
one  muft  grafp-With  one  Hand  that  Part  of 
the  Leg  which  is  below  the  Cemclli ,  and  with 
the  other  the  Sole  of  the  Foot  near  the  Heel, 
and  then  turn  the  Foot  alternately  out  and 
in,  to  thruft  the  Aftragalus  againfl  the  Malle¬ 
olus  Ext  emus ,  and  move  the  Perona >  If  ’tis 
whole  the  Hand  that  holds  the  Leg  will  be 
ienfible  of  it  by  its  Reftftance  ^  and  if  the 
Bone  is  broken,  it  will  be  perceiv'd  by  the 
Crepitation. 

When  one  is  Certain  of  the  Fr&fturé,  and 
has  a  juft  Idea  of  the  Place  where  the  Bone 
is  broken,  and  as  near  aS  poftible  of  the  Figure 
of  the  broken  Pieces,  the  Part  muft  be  fhav'd 
if  ’tis  Hairy,  ,and  the  Reduftidn  made. 

Suppofe  both  the  Bones  of  the  Leg  were  p\.arnpl^ 
fraTur’d  four  Fingers  breadth  above  the  Ankles  ^ 
the  Patient  being  laid  in  his  Bed,  with  the 
broken  Leg  as  near  as  poftible  to  the  Side,  to 
facilitate  the  Operation,  an  Aftiftant  muft:  put 
the  four  Fingers  of  both  Hands  very  gently, 
the  one  within,  and  the  other  without,  below 
the  Articulation  of  the  Knee,  where  the  Calf 
of  the  Leg  is  not  quite  at  the  large#  :  His 
Fingers  muft  be  lock’d  in  one  another  td 
ftrengthen  his  hold,  and  the  two  Thumbs  muft 
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he  extended  before,  to  take  hold  of  the  Leg 
below  the  Prominence  of  the  Téta.  Another 
Affiftant,  Wronger  than  the  firft,  being  placed 
at  the  End  of  the  Bed,  muft  put  the  Fingers  of 
both  Hands  under  the  Leg  above  the  Heel, 
locking  them  one  in  another  like  h:m  who 
holds  the  upper  Part,  and  even  more*  becaule 
the  Part  which  he  holds  is  not  fo  large:  He 
mud  bring  his  Thumbs  forwards,  fo  as  to 
make  them  touch  in  a  Parallel  Line,  to  grafp 
the  two  Bones  of  the  Leg  circularly  *  then 
the  Surgeon  being  on  the  outfide  of  the  Leg, 
with  his  Back  to  the  Foot  of  the  Bed,  muft 
take  hold  gently  of  the  fraflured  Place  with 
both  Hands,  the  Fingers  under,  and  his 
Thumbs  above8,  he  muff  order  the  two  Af- 
fiftants  to  draw  each  on  their  Part  railing  the 
Leg  gently,  w hi lft  he  at  the  fame  irilant  lifts 
up  the  fra&ur’d  Part  foftly  with  his  Hands, 
without  making  as  yet  any  ufe  of  his  Thumbs. 

When  the  Leg  is  raised  enough  to  facili¬ 
tate  the  Operation,  he  muft  order  the  Afliftants 
to  draw  ftrongly  in  a  right  Line,  then  he  muft 
work,  with  the  flefhy  Part  of  his  Thumbs, 
placed  one  lower  than  the  other,  upon  the 
fraftured  Part  to  replace  the  Bones. 

This  Operation  which  the  Ancients  call  Co¬ 
aptation  or  Conformation,  is  not  always  per¬ 
form’d  the  fame  Way. 

What  has  been  juft  mention’d  fuffices  fome- 
times,  but  the  Surgeon  is  often  obliged,  that 
he  may  Comprefs  the  Part  with  more  ftrength, 
and  more  exa&ly,  to  p’ace  the  flefhy  Parts  of 
his  Thumbs  over  againft  each  other,  to  make 
an  effort  on'  the  very  Place  that  is  fractured  ; 
fometimes  the  Thumbs  do  the  bufinefs,  and 
when  all  thele  means  don’t  avail,  one  is  o- 
Miged  to  make  an  Incifion  to  lay  the  Bone  o- 
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pen,  and  ufe  the  Elevatories,  or  the  Trepan. 

I  have  hitherto  avoided  this  Operation,  (which 
is  fometimes  more  fatal  in  its  confluences, 
than  cruel  in  its  felt)  by  ufing  of  Straps,  in- 
ftead  of  Hands,  to  make  the  Extenfions  ftrong 
enough  *,  for  the  Difficulty  of  making  the  Re¬ 
duction  proceeds  only  from  fbme  Part  of  the 
Bone’s,  continuing  to  touch  by  its  iides,  and 
this  Obftacle  to  the  replacing  them  fubfifts 
no  longer  when  the  Extenfions  are  Efficient  : 

It  may  alfo  depend  upon  the  turn  of  a  Hand  Remark* 
to  be  made  by  him  who  holds  the  lower  Part, 
fometimes  to  the  Right,  lomeiimes  to  the  Left, 
at  other  times  upwards  or  downwards,  and 
always  at  the  time  that  he  is  bid }  he  muft 
not  aft  without  orders,  and  even  ought  to 
be  well  inftrufted,  that  he  may  execute  them 
right  •  for  this  Rea  ion  one  muft  not  only 
place  the  Ailiftant  that  is  ftrongeft  at  the 
Foot,  but  alfo  him  that  has  moft  Experience. 

As  thefe  Operations  are  fometimes  long, 
one  muft  at  the  beginning  place  the  Affiftants 
commodioufly,  that  they  may  be  able  to  keep 
in  the  fame  fituation  all  the  Time  of  the 
Reduftion,  and  putting  on  of  the  Dreffings. 

This  is  the  Time  when  the  Affiftant  that  Rormrj^ 
held  the  lower  Part  of  the  Leg,  above  the 
Malleoli ,  muft  fir  ft  his  Hands  gently  :  If  ’tis 
the  right  Leg,  he  muft  ft’p  the  Palm  of  the 
Left  Hand  under  the  Patient’s  Heel,  his 
Thumb  being  at  the  bottom  of  the  Malleolus 
Ext  emus ,  and  the  four  Fingers  at  the  bottom 
of  the  Malleolus  Internus  \  he  muft  fhift  his 
right  Hand  with  the  fame  eafinefs  by  fiidmg 
it  away,  and  without  letting  go  his  Hold,  Etëemki 
he  muft  replace  it  fo,  as  that  the  Palm  of  his  Operatic 
Hand  may  be  at  the  inner  part  of  the 
Foot,  his  Thumb  at  the  Sole,  and  his  four 
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Fingers  may  grafp  the  Tar  fus ,  as  near  as  pofi 
ftble  to  its  jointing  with  the  Leg.  This 
changing  of  Hands  muft  be  done  fpeedily, 
exactly,  and  gently  *,  preferving  the  Leg  in 
the  fame  Pofture,  and  drawing  always  with 
one  Hand,  whilft  the  other  is.  removed, 
and  then  with  both,  when  the  fécond  is 
placed.  During  this  the  Surgeon  always  fup- 
ports  the  fra&uCd  Part  that  it  may  not  be 
fti  {order’d. 


Things  being  thus,  the  Surgeon  muft  have 
his  Dreftings  brought  near  him,  which  he  muft 
let  in  order  himfelf,  that  without  being  at 
any  trouble,  he  may  find  all  the  Pieces  in  the 
place  he  has  laid  them,  which  is  as  they  are 
to  be  put  on. 

He  muft  take  Simple  Comprefs  (A)  fteep’d 
in  Arômatick  Brandy,  holding  it  by  the  two 
Corners  that  are  not  cut  with  the  Ends  of 
his  Thumbs  and  his  Fore-Fingers,  the  latter 
being  placed  underneath  and  the  former  at  the 
Top:  He  muft  carry  the  Comprefs  on  the 
^'n^de  of  the  Leg,  and  letting  fall  his  Hands 
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with  the  Ends  of  the  Comprefs  on  the  out- 
pamprefs.  fide  of  the  Leg,  he  muft  take  hold  of  the 
Ends  that  are  cut  with  the  Middle-Finger, 

■  and  other  Fingers  of  each  Hand,  and  muft 
draw  them  outwards  from  the  infide  over  that 
end  of  the  Comprefs  that  is  not  cut,  which 
end  muft  be  made  faft  underneath,  by  little 
and  little,  lettirg  go  the  Thumbs  by  degrees, 
till  the  two  ends  of  the  Comprefs  that  are 
cut  have  entirely  cover’d  the  other,  and  go 
over  it  to  finifh  their  Circumvolution.  One 
muft  avoid  Folds  and  Ruflings  which  would 
caufb  Pain. 

This  Comprefs  being  put  on  exaflly,  one 
muft  take  the  fii  ft  Rand  (B)  three  Ells  and  a 
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kalf  long,  more  or  lefs  according  to  the  fize 
of  the  Leg  ^  it  muft  be  at  moft  but  three  lxnall 
Fingers  broad,  and  muft  be  unroll’d  eight  or 
ten  Fingers  breadth,  the  fmall  end  muft  be 
dipt  in  Aromatick  Brandy,  that  it  may  ftick 
and  not  flip. 

To  hold  the  Band  well,  and  put  it  on  with  Applies- 
more  eafè,  one  muft  keep  the  Roll  in  the 
Palm  of  the  right  Hand,  if  ’tis  the  right  Leg, 
the  Thumb  being  placed  on  that  fide  of  thedage* 
Band  that  unrolls,  and  the  four  Fingers  on  the 
oppofite  Side  ;  the  End  that  is  unroll’d  is  held 
between  that  Part  of  the  End  of  the  middle 
Finger  that  is  oppofite  to  the  Nail,  and  the 
Nails  of  the  Fore  and  Ring-Finger,  or  elfe 
?tis  held  by  the  Thumb  and  the  Fore-Finger, 
the  fir  ft  way  is  the  moft  convenient. 

The  Band  being  held  thus,  the  Surgeon 
muft  turn  the  back  of  that  Hand  that  has 
the  Roll  towards  the  Leg,  and  bringing  the 
Band  and  his  two  Hands  within  an  Inch  of 
the  Leg,  he  muft  put  the  End  of  it  held  by 
his  left  Hand  under  the  Leg,  beyond  the  bi¬ 
fide  of  the  Tendon  of  Achille  s7  near  the  In¬ 
ternal  Surface  of  the  Tihiay  over  againft  the 
Frafture,  where  the  End  of  the  Band  will  be 
eafily  faften’d,  becaufe  ’tis  wet,  and  refts  upon 
the  Comprefs.  The  unroll’d  Part  of  the  Band 
muft  be  carry ’d  thither  with  the  right  Hand, 
and  when  it  has  been  unroll’d  and  carry’d 
down  perpendicularly  the  length  of  fix  Fin¬ 
gers,  the  left  Hand  muft  take  the  roll  at  this 
Place,  and  the  four  Fingers  of  the  right  Hand 
replace  themfèlves  ilightly  within  the  inner 
Part  of  the  Leg  upon  the  Fra&ure,  to  follow 
the  Band  underneath,  where  they  muft  re¬ 
main  to  fupport  the  fraftured  Pieces,  whilft 
the  left  Hand  finifhes  the  firft  circular  caft 
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pf  the  Band,  and  unrolls  it  by  carrying  the 
Roll  perpendicularly  upwards,  where  the  Band 
muft  be  unrolPd  five  or  fix  Fingers  breadth, 
and  where  the  right  Hand  mu  ft  take  it  again, 
without  moving  it  till  the  left  Hand  has  taken 
its  Place  under  the  Leg  to  fupport  the  Fra¬ 
cture,  till  the  right  Hand  has  finiftfd  the  fé¬ 
cond  Caft  of  the  Band,  which  it  does  by  car¬ 
rying  what  is  unroll’d  of  this  Band  over  the 
firft  Caft  ;  then  continuing  this  Method,  they 
pnake  a  third  Caft,  and  begin  the  firft  Trufs 
going  upwards.  This  firft  Trufs  ought  not 
to  be  above  two  Lines  diftant  from  the  third 
Caft  the  fécond  Trufs  two  Lines  and  a  half, 
the  thirvd.  three  Lines,  and  the  others  but 
four  Lines,  or  four  and  a  half  at  the  moft. 
They  continue  always  the  fame  Method  alter¬ 
natively  ^  one  of  the  Hands  fupports  the  Part, 
whilft  the  other  makes  ufe  of  and  carries 
round  the  Band. 

It  muft  be  obferv’d  that  the  Leg  being 
fmaller  at  the  Place  where  we  have  luppos’d 
the  FraCture,  the  turns  of  the  Band  can’t 
llcmark.  be  made  going  upwards  towards  the  Calf  of 
the  Leg,  but  there  will  be  a  Pucker,  that  is 
to  lay,  an  empty  fpace  at  the  Place  which 
the  Band  don’t  bear  upon. 

To  avoid  this  Inconvenience  lèverai  Me¬ 
thods  are  propofed,  feme  wou’d  fill  up,  and  e- 
quali^e  the  Leg  with  Comprelfes  from  the 
Ifeel  to  the  Calf,  before  the  putting  on  of 
the  fii  ft  Band  -,  others  don’t  trouble  them- 
fielves  about  Folds  or  empty  fpaces j  and  o- 
thers  again  make  Reveries.  I  will  propofe  a 
fourth  way  to  take  up  the  Band,  wherein  I 
have  had  very  good  SucceT. 

As  for  Comprelfes,  I  wou’d  not  advifé  the 
putting  them  on  before  the  tirft  Band,  becaufè 

the 
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the  Circumvolutions  muft  be  as  near  the  Fra¬ 
cture  as  pofîibie,  to  retain  the  Bones  the  bet¬ 
ter  in  their  Places. 

They  who  let  the  Roller  be  rumpled  fall 
into  two  Incoveniences,  firft  they  only  com- 
prefs  the  Part  by  the  upper  Edge,  as  a  Cord 
or  narrow  Ribband  wou’d  do,  which  is  not 
proper,  and  fecondly  the  lower  Edge  of  the 
Band  which  has  no  fupport,  is  loofe,  makes  a 
Pucker,  and  folds  at  the  will  of  the  Cafts  of 
the  Band  that  pafs  over  it  :  Thefè  two  in- 
conveniencies  render  the  Band  ufelels  \  becaule 
it  don’t  contain  the  Part,  and  hurtful  •  by 
reafon  it  plaits  and  rumples  fo  as  to  hurt 
the  Patient. 

The  Reverfes  therefore  are  much  more  con¬ 
venient.  In  making  them  feveral  things  muft 
be  obferv’d,  1 9,  to  begin  them  where  the  Part 
growing  larger  won’t  allow  the  Roller  to  iye 
even  •  that  is  to  fay,  when  one  perceives  that 
if  one  continues  to  roll  the  Band  it  will  make 
Puckers,  or  Rampants  inftead  of  Truffes. 

The  fécond  thing  to  be  obferv’d  is  not  to 
unfold  fo  much  of  the  Roller. 

The  third  is  to  hinder  the  Trufs,  that  is  juft 
made,  from  loofening,  which  is  done  by  lean¬ 
ing  the  four  Fingers  of  the  left  Hand  upon  the 
laft  part  of  the  Band  that  is  underneath,  and 
bringing  the  Thumb  forwards  to  direCl  it. 

The  fourth  is  to  reverfe  the  Head  of  tho 
Band,  the  upper  fide  under,  the  Part  that  i? 
roll’d  hindmoft,  and  the  Part  unroll’d  foremoft, 
to  fold  the  Band  above,  fo  as  that  the  upper 
edge  of  the  Roller  may  be  undermoft,  and 
that  which  was  on  the  infiie  may  be  on  the 
outfide. 

The  fifth  is  not  to  draw  the  Head  of  the 
Band  till  the  fold  or  or  Reverfe  be  ended.  - 

The 
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The  fixth  is  to  obier  ve,  in  drawing  the 
Band  ioftly  downwards,  to  unroll  as  much  as 
neceffary  to  finiih  the  turn,  and  to  hold  the 
right  Hand  in  this  Place  till  the  left  has 
taken  the  Roll  of  the  Band,  as  has  been  laid 
above* 

7°.  The  right  Hand,  on  parting  with  the 
Roll,  muff  pais  lightly,  from  the  in  fide  to  the 
Part  underneath  over  the  Reverfe  juft  made  to 
fmooth  it  ar.d  make  it  equal,  following  the 
Roll  which  is  carry’d  by  the  left  Hand  from 
below  upwards,  and  drawing  the  Band  lightly 
at  the  very  inftant  that  it  is  unroll’d  to  make 
the  fécond  Reverfe. 

This  firft  Reverfe  being  finilh’d  they  make 
a  fécond,  then  a  third,  a  fourth,  or  more  if 
requifite,  and  all  going  upwards  toward  the 
Knee,  obferving  two  things,  firft  to  raife  the 
Band  at  every  Reverfe  and  Trufs,  at  the  time 
that  the  left  Hand  carries  it  under,  that  is 
to  fay,  that  one  caff  of  the  Band  mu  ft  not  be 
made  upon  another,  becaule  the  Bandage 
inuft  terminate  going  upwards,  and  every 
turn  muft  be  higher  than  that  which  went  be¬ 
fore  it and  for  this  they  take  the  time  that 
the  Band  goes  under  the  Leg,  and  trims  the 
External  Part*,  which  they  regulate  by  the 
diftance  they  put  between  each  Reverie.  If 
this  Circumftance  be  not  obferved  the  Band 
that  comes  to  the  out  fide  of  the  Leg  would 
be  lower  than  the  Reverfe  juft  made.  The 
fécond  thing  to  be  obferv’d  is  to  place  the 
Plaits  of  the  Reverfe  fb  as  that  they  may  meet 
in  the  fame  Line  going  upwards,  which  gives 
them  exaftly  the  fhape  of  an  Ear  of  Corn. 
When  there  is  no  longer  need  of  the  Reverfes, 

1^,.  w 

they  make  circular  Cafts  going  always  upwards 
to  finiih  the  Bandage  near  the  Knee, 
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This  is  a  Method  wherein  I  have  had 
good  Succefs ,  and  which  is  founded  as 
much  upon  Reafon  as  Practice* 

Having  put  on  the  Simple  Comprefs  (A), 
I  take  the  Band  (B)  three  Fingers  broad, 
and  two  Ells  and  a  half  long,  I  ufe  it  in 
making  Circumvolutions  one  over  the  other 
at  the  Place  of  the  Frafture,  and  then  Truffes 
going  upwards  till  I  find  my  felf  obliged  to 
make  Reverfes,  and  inftead  of  fo  doing,  I  go 
down  again  in  Truffes  pafs  over  the  F  raft  u  re, 
and  finifh  my  Band  by  going  down  to  the 
Malleoli  :  This  done,  I  lay  on  three  Com- 
preifes,  two  (DD)  are  graduated  at  their 
ends  and  fellows,  being  each  four  or  five 
Fingers  long,  an  Inch  broad,  and  lix  Lines 
l  thick,  except  at  their  Ends  which  I  leave  a 
1  little  fmaller.  Thefe  two  Compreffes  are  placed, 
the  one  internally  in  the  hollow  that  is  be¬ 
tween  the  Tendon  of  Achilles  and  the  Tibia , 
and  the  other  on  the  outfide  in  a  like  hollow 
i  that  is  between  the  Tendon  of  Achilles  and  the 
[  Verona, ,  fo  that  the  Tendon  is  not  comprefs’d, 
and  the  Bones  are  kept  as  dole  as  poilible. 
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The  third  Comp  refs  (E)  is  a  little  more 
than  five  Fingers  fquate  *,  it  is  fix  Lines  thick.,, 
except  half  a  Fingers  breadth  on  $very  fide 
where  it  is  graduated,  and  not  fo  thick  by 
half.  1  lay  this  third  Comprefs  from  the  Email 
of  the  Heel  to  the  Small  of  the  Calf,  fo  that 
its  middle  encompaftes  the  former  two  little 
Compreffes,  which  I  call’d  twins.  This  dome, 

[  I  take  the  fécond  Band  (C)  to  make  fait  tiie 
I  whole,  beginning  near  the  Heel,  then  .going 
I  tip  to  the  Frafture,  over  which  I  make  three 
ï  rounds,  before  I  go  higher  to  finifh  my  Band.» 
i  After  this  l  lay  on  the  longitudinal  Bolftens 
)  (FFF),  then  the  third  Band  which  fallens 
j  them  on,  and  after  that  the  Pail-boards,  J anks^ 
^  and  the  reft  that  are  going  to  be  defend'd 

In  the  following  Method  of  Reveries,  one 

3  ought  after  the  firft  Band  (B^)  to  put  on  the 
1  fécond  (Cj,  which  muft  make  three  turns 
u  upon  the  fra&ur’d  Part,  then  go  down  in 
I  Truffes  to  the  Malleolus  Exterms ,  which  it 
|  muft  cover,  p  idling  obliquely  over  the  Inftej>9 
>|  to  crofs  the  Sole  of  the  Foot,  and  coming 
c  back  obliquely  upwards,  to  make  a  St.  Jm- 
£  dr-exp*  s  Crofs  with  the  firft  oblique  turn,  then 
r.  covering  the  Malleolus  interms ,  returning  b  mk 
I  to  the  Leg,  going  upwards  in  Truifes  paifing 
■cover  the  Frafture,  and  thence  to  the  Calf  of 
1:  the  Leg,  where  it  forms  Reverfes  if  need  be 
y  to  end  in  Truffes,  near  the  Knee  like  the  £ril 
c  Band. 

When  th;s  fécond  Roller  is  put  or,  they 
c  place  the  graduated  Coinpreites  (H  )  which  .are 
thicker  from  the  Heel  to  the  Calf  than  they 
are  beyond  it.  I  content  mv  felf  with  ha¬ 
il  ving  propofed  the  Method  that  feems  to  me 
|  the  beft,  without  pretending  to  Ihow  the  De- 

4  feel  of  graduated  Compreifes  j  praflffi  jg  will 
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determine  you  of  your  felf  to  choofe  the  befh 
I  fhall  conclude  by  adding  that  they  fatten  on 
this  graduated  Comprefs  with  Pins,  and  after¬ 
wards  put  on  three  longitudinal  Boltters  12 
or  1 3  Inches  long,  an  Inch  and  half  broad  for 
great  fubje&s,  and  lefs  in  proportion  for  fmall 
ones  *,  and  as  to  their  thicknels  "tis  different* 
That  which  is  laid  from  the  Small  of  the 
Heel  to  within  two  or  three  Fingers  breadth 
of  the  Ham,  is  very  thick  below,  and  (lender 
at  the  Top }  another  which  is  laid  along  the 
infide  of  the  Tibia ,  is  two  Lines  thick  all  a- 
long  •  the  third,  which  is  laid  on  the  outttde, 
is  a  little  thicker  than  at  the  Top.  Thefe 
three  Comprelfes  being  thus  put  on,  are  held 
above  and  below  by  the  two  Attiftants,  and 
then  made  faft  with  the  third  Roller  (C), 
which  is  longer  than  the  others.  They  be¬ 
gin  to  apply  it  below,  at  the  edge  of  the 
three  longitudinal  Boltters,  over  which  they 
make  three  Cafts  to  fix  the  end  of  the  Band, 
then  they  go  upwards  in  Truffes,  which  form 
'*  Circles  to  the  upper  End  of  the  longitudinal 
Boltters. 

Then  they  clap  on  the  Paft-boards  (IKJ 
which  are  an  Inch  fhorter  then  the  Boltters, 
z&nd  lufficiently  large  to  encompafs  the  whole 
Leg  within  a  Finger’s  breadth  both  before  and 
behind  j  they  are  cut  a  little  doping  at  the 
bottom  and  top,  and  are  put  one  on  the  infide, 
and  the  other  outwards  they  are  fatten’d 
with  three  Ribbands,  1 ,  2,3*,  which  go  twice 
round,  and  are  ty’d  on  the  outttde  of  the  Leg, 
in  a  Knot  and  a  Rofe  :  They  begin  by  tying 
the  middle  Strap,  and  then  the  other  two. 

The  Leg  being  thus  made  ready,  they  place 
it  in  the  Jimks  (L),  which  are  made  with  a 
hapdful  of  long  Straw,  and  bound  in 
„  '  the 
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the  fliape  of  a  Fagot,  or  twihed  about  with 
Fillets  or  Packthread  :  They  cut  them  of  a 
proper  length,  to  take  up  from  the  bottom 
of  the  Foot  to  above  the  Knee,  and  they 
wrap  them  in  a  Napkin  which  they  roll  over 
the  two  Ends. 


Thefe  Junks  rnuft  be  long  enough  to  en- 
compafs  the  Joints  above  and  below  the  fra- 
ftured  Bone  :  The  tides  of  the  Leg  muft  be 
1  trimm’d  in  the  hollow  places,  and  thole 
whereon  the  Junks  muft  reft,  with  little 
Compreffes  or  final]  Cufhions.  The  junks 
muft  be  bound  on  with  Straps,  wherein  what 
we  mention’d  in  tying  on  the  Paft-boards  muft 
be  obferv’d.  The  fore-part  of  the  Leg,  over 
n  which  the  Straps  of  the  Junks  go,  muft  be 
trimm’d  with  a  thick  Comprefs  to  fecurc  the 
Tegument  that  covers  the  Creft  of  the  Tibia. 
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The  Leg  being  in  the  Junks,  the  Pillow 
whereon  5tis  placed  muft  be  even,  and  loft, 
and  laid  upon  a  Quilt,  which  muft  it  felt  be 
very  even  and  to  preferve  both  the  one  and  ’ 
the  other  in  this  evennefs  and  fteadinefs,  the 
Bed  muft  only  be  of  Quilts  without  a  Fea¬ 
ther-Bed,  and  there  muft  be  a  Plank  laid  be¬ 
tween  the  firft  Quilt  and  the  fécond,  which 
muft  reach  from  the  Foot  to  beyond  the 
Hips. 

They  make  ufe  of  the  Sole  (M),  trimmed 
with  the  Comprefs  (N)  on  that  fide  whereon 
the  Foot  refts,  both  the  one  and  the  other  be¬ 
ing  faften’d  to  the  Junks  by  a  fort  of  Strap 
(O  O)  ;  which  ferves  to  keep  the  Foot  in  a 
proper  fituation. 

They  put  a  Comprefs  (P)  fteep’d  in  fome 
Spirituous  Liquor,  as  Aromatick  Brandy  upon 
the  Inftep,  to  prevent  Swellings  and  De¬ 
lhi  fiions. 

One  muft  ufe  the  Cradle  (Q_)  being  a  fort 
of  Semicircle,  half  Drum,  or  half  Bucket, 
which  makes  a  Lodging  for  the  Leg  and  Foot, 
to  defend  it  from  the  weight  of  the  Sheet  and 
Bedcloaths,  and  under  which  there  is  room 
enough  to  fupply  the  Leg  and  Foot  with 
Napkins,  and  other  hot  Cloths,  which  they 
warm  from  time  to  time  when  the  Foot  is 
cold. 

As  to  its  pofition,  the  Leg  muft  be  raifed 
towards  the  Foot,  becaufe  this  Pofture  fa¬ 
vours  the  return  of  the  Blood  and  the  Lymfha 
It  muft  lye  foft  to  prevent  Pain,  and  fteady, 
becaufe  Motion  would  difplace  the  Bones,  and 
prevent  the  formation  of  the  Callus. 

The  Patient  muft  lye  in  a  right  Line  upon 
his  Back,  with  his  Head  moderately  rais’d 
for  his  Convenience,  but  net  too  much,  for 

fear 
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fear  the  Weight  of  the  Body  fhould  draw  him 
down  to  the  Foot  of  the  Bed.. 

They  have  a  board  cut  as  broad  as  the  Foot 
of  the  Bed,  which  they  fallen  to  the  Bed-polls, 
with  Pegs  or  Nails  the  fame  way  as  the  Head- 
board. 

Againft  this  Board  they  fallen  a  Billet  four 
or  five  Inches  thick,  and  trim  it  with  Nankins, 
which  makes  it  yet  larger  for  the  convenience 
of  the  Patient,  who  makes  ule  of  it  Horn  Time 
to  Time,  to  raife  his  whole  Body  towards  the 
Bed's  Head,  or  only  to  refill  the  Tendency 
which  the  Body  has  to  Hide  towards  the  Feet 
of  the  Bed.  He  muft  not  make  ule  of  this 
Billet  till  fuch  time  as  all  Accidents  are  over. 

There  muft  alfo  be  a  Cord  hanging  at  the 
Teller  of  the  Bed,  or  at  the  Cieling  if  the 
Teller  is* not  firm  enough,  which. he’ps  the 
!  Patient  to  move  himfelf  for  his  neceilary  Oc- 
ca  lions. 

Being  thus  placed,  they  Bleed  him  fome 
time  after,  or  even  upon  the  fpot,  in  cafe  of 
Necefiity,  they  repeat  the  bleeding,  make  him 
obferve  a  Regimen,  keep  him  very  warm  in 
I  Winter,  and  alleviate  the  excefiive  heats  of 
the  Summer  -,  fee  the  general  Cure  of  Fra- 
ftures. 


A  a  CHAP. 
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CHAP.  XIV. 

Of  the  Complicated.  'Fracture  of  the 

Leg, 


AFTER  what  I  have  faid  of  Compli¬ 
cated  FraCtures  in  my  Account  of  Fra¬ 
ctures,  in  general,  or  in  that  of  the  Thigh  in 
particular,  I  might  be  excufed  from  fpeaking  of 
the  Leg  \  but  one  can’t  treat  too  amply  of  a 
fiibjeCt  fo  ufeful,  all  the  Cafes  whereof  can 
never  be  forefeen.  However,  I  hope  that  ei¬ 
ther  in  this  Chapter  or  the  others  there  will 
be  enough  to  prevent  any  one’s  being  a 
Novice  in  the  Cure  of  the  Complicated  Fra¬ 
ctures  that  may  befal  the  other  Parts  of  the 
Body. 

’Tis  known  that  three  Things  render  a 
FraCture  Complicated,  viz.  the  Difeafes,  the 
Caufes,  and  the  Symptoms. 

The  Difeafes  are  Diflocations,  Impoflhumes, 
Ulcers,  and  Wounds.  We  have  treated  fuf- 
ficiently  of  Luxations  with  Frafture,  in  the 
general  Account  of  Luxations,  and  of  Fra¬ 
ctures  with  Wounds,  in  that  of  the  Thigh, 
therefore  I  go  on  to  FraCtures  with  Ulcers  j 
and  to  the  end  that  what  I  fay  may  make 
greater  impreflion  on  the  Reader,  I  will  cite 
two  Cafes  upon  this  Head  that  are  very  dif-  ! 
ferent. 

In  the  one,  the  Bones  were  laid  open  with 
a  Canes  and  FraCture,  and  in  the  other  there 
was  a  FraCture  without  any  other  alteration 
in  the  Bone,  but  there  was  an  Ulcer  at  the 

fame 
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lame  place  where  the  .Fra&ure  was,  without 
the  Bones  being  bare. 

The  firft  was  a  Youth  between  18  and  20 
Years  Old,  who  had  an  Ulcer  with  a  Caries  in 
the  middle  of  the  Tibia,  which  had  been  neg¬ 
lected  for  lèverai  Years.  It  happen’d  by 
chance  that  a  Cart-Wheel  ran  over  his  Leg, 
and  fraCtured  that  Part  where  the  Caries  was. 
The  Wheel  had  no  great  difficulty  to  uncover 
the  Bone,  which  was  only  cover’d  with  proud 
and  Spongious  Flefh  :  The  Verona  was  whole, 
and  perhaps  the  Tibia  had  not  been  broken 
but  for  the  Caries ,  which  had  affeCted  almoft 
half  its  thicknefs.  In  this  condition  he  was 
brought  into  the  Hofpital  at  Courtray ,  where  I 
was  then  firft  Affiftant.  Having  di  (covered 
the  Difeafe  to  be  as  I  have  defcrib'd  it,  I 
placed  the  fraCtured  Part  upon  a  little  Quilt 
of  the  length  of  the  Leg,  during  the  Time 
that  I  prepared  my  Dreffings.  \  placed  upon 
the  Junks  (RKJ  all  the  Pieces  neceffary  ac¬ 
cording  to  the  order  in  which  they  were  to  be 
applyM  }  after  which  I  drefs’d  the  Wound. 

I  cut  all  the  unfound  flefh  into  loofe  Pieces, 
and  even  thofe  which  ftill  adhered  to  the  pu- 
trify’d  Bones.  There  was  no  need  of  any 
Extenfion,  becaufe  the  Verona  was  entire,  which 
had  prevented  the  Bones  getting  one  upon 
t’other:  the  lower  Part  only  went  beyond  the 
other  two  Lines,  I  re-united  it  by  thrufting 
i  it  with  the  Thumb  of  one  Hand,  and  railing 
the  Foot  with  the  other  ^  I  drefs’d  all  the 
Wound  with  dry  Lint,  and  having  wiped 
:  away  the  Blood  that  was  about  it,  I  put 
1  under  the  Leg  the  Junks,  whereon  all  my 
Dreffing  was,  which 'confifted  of  the  Simple 
Compte  Is  (A)  cut  at  both  Ends,  with  which 
I  cover’d  the  Wound.*  turning  back  the  four 

A  a  2  Ends» 
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Ends  of  the  Comp  refs  one  after  another  ;  after 
this  1  cover’d  It  with  a  thicker  Comprefs  (B) 
which  ferves  ufualiy  to  prevent  the.  reft  of  the 
Bandages  being  fpoifd,  becaufe  it  foaks  up  the 
Matter  that  flows  from  the  Wounds  or  Ulcers. 
After  this  I  put  on  the  Bandage  with  18  Tails 
(C)  beginning  at  the  Middle,  then  at  the 
Bottom  and  Top,  fastening  always  the  Ends  of 
the  Band  with  thole  that  follow’d.  When  f 
had  placed  fix  Tails  on  each  Side,  I  put  two 
Comp r elfes  (DE)  all  along  the  Leg,  one  within 
and  the  other  on  the  outfide,  to  ferve  as 
Splints,  which  were  made  fail,  by  the  fix  la  ft 
Tails  of  the  Bandage..  Over  all  this  I  bound 
with  the  Straps,  i,  2,  3  ;  the  two  Paft, boards 
( DE)  which  encompafs’d  the  Leg  :  I  placed 
the  thick  Comprefs  (H)  four  Fingers  broad, 
and  as  long  as  the  Junks,  upon  the  fore-part 
of  the  Thigh,  the  Leg,  and  the  Foot  ^  this 
Comprefs  ferves  to  prevent  the  Straps  of  the 
Junks  from  hurting  *7  and  afterwards  I  ty’d  the 
Junks  with  four  Straps  1,2,  3,  4}. at  equal 
diftances  from  the  Malleoli  to  four  Fingers 
above  the  Knee,  taking  Care,  above  all,  not.  to 
let  the  Straps 'pals  over  the  Place  where  the 
Wound  or  Ulcer  was,  becaule  it  wou’d  be 
very  detrimental.  The  Foot  mu  ft  be  fup- 
ported  by  the  Sole  (L)  trimm’d  with  the  Com¬ 
prefs  (M)  fteep’d  as  ufual.  One  muft  make 
ufe  of  fille  Junks  as  has  been  propofed  in  the 
Complicated  Frafhire  of  the  Thigh }  or  if,  in- 
ftead  .of  all  the  lb  Junks  both  true  and  falfe, 
one  choofes  a  Cale,  I  have  contriv’d  a-  new 
one,  the  Ufe  and  Delcription  whereof  you 
will  fed  at  the  end  of  this  Chapter. 


I  drefs’d 
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I  drefs’d  this  Fra£lure  thus  for  feverai  Days, 
without  taking  any  Care  of  the  Radical  Cure 
of  the  Caries,  becaufe  the  Patient  had  the  Fe^ 
ver  -,  but  as  loon  as  this  Accident  ceas’d,  I 
apply'd  the  actual  Cautery  to  the  Ends  of  the 
broken  and  putrify’d  Bones,  after  having 
ta  fen  away  part  of  the  Caries  y  with  the  Ex¬ 
foliative  Trepan.  The  next  Day  I  apply’d 
the  Fire  again,  and  I  drefs’d  it  afterwards 
with  Pledgits  fieep’d  in  Tincture  of  Aloes , 
which  I  laid  upon  the  Bone,  ufmg  at  the  begin¬ 
ning  only  a  fimple  digeflive  for  the  Flefh, 
and  after  that  the  brown  Ointment  to  pre¬ 
vent  the  growth  of  the  Flefh  which  is  very 
hurtful.  I  follow’d  this  Method  till  the  Bone 
was  exfoliated,  which  was  50  Days  after  the 
Application  of  the  Fire  ^  then  I  let  the  Flefh 
grow,  and  procured  the  Scar  after  the  ufuai 
manner. 

As  to  the  Fra&ure  with  an  Ulcer,  but 
without  Caries,  or  the  Bones  being  bare,  it 
might  be  drefs’d  like  a  Simple  Frafture  but 
for  the  Ulcer,  which  being  to  be  drefs’d  every 
Fay  abiolutely  requires  the  making  ufe  of 
the  Bandage  with  18  Tails,  till  it  be  cured  5 
then  one  may  ufe  the  Bandage  of  the  Simple 
Frafture,  if  the  Calks  be  not  yet  form’d. 

As  to  the  Fra£fure  with  a  Wound  where  the 
Bones  are  broken  in  pieces  and  laid  open,  one 
muff  take  all  the  Precautions  that  have  been 
given  for  the  Bandage,  and  even  for  the 
Dreffing  of  the  Fraffure,  with  a  Caries ,  ex¬ 
cepting  the  Application  of  Fire,  which  at  the 
moid  can  only  be  proper  at  the  End,  I  mean 
when  the  Exfoliation  is  flow  and  difficult, 
&nd  even  then  it  muff  be  done  with  Citt 
cymfbeffion. 
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If  any  Pieces  of  the  Bone  are  found  to  be 
>  entirely  feparated,  they  muft  be  drawn  out 
and  in  their  room  muft  be  placed  fuch  as  ftill 
adhere  to  the  Flelh,  becaufe  they  may  clofe 
again,  if  not,  they  fall  off  with  the  Suppura¬ 
tion  ;  never thelefs  if  thefe  Splinters,  or  even 
the  Ends  of  the  Bones  ihou’d  be  fo  fharp,  as 
that  they  may  hurt  the  Velfels,  the  Mufcles 
cr  the  Tendons,  they  muft  be  cut  off  with  a 
Chile!,  Incilive  Pinchers,  or  other  Inftruments 
which  the  Surgeon  fhall  think  proper. 

If  there  fhould  be  a  Hemorrhage ,  the  Blood 
fi  muft  be  ftanch’d  by  the  Ligature,  the  Button, 
other  Stypticks,  or  Compreftion. 

By  the  Ligature,  if  the  Surgeon  lees  the 
Veftfel,  and  can  run  the  crooked  Needle  thread¬ 
ed  thro’  ealily,  without  hurting  any  Nerve 
or  Tendon. 

By  the  Button,  when  the  VelTel  is  very  large, 

J  and  a  way  can’t  be  found  to  make.ufe  of  the 
J  Ligature. 

By  the  other  Stypticks  if  the  Veffel  is  fmall. 
By  Compreftion  when  it  is  not  poftible  to 
make  a  Ligature,  and  the  Application  of  the 
Button  or  other  Stypticks  lhall  be  judged  per¬ 
nicious  to  the  neighbouring  Parts,  whereon 
the  Vitriol  might  make  lome  ill  imprefflons. 

If  there  be  any  Extraneous  Body,  as  Stones, 
Balls,  Pieces  of  Boot*  of  Stockings,  &c .  they 
s  muft  be  drawn  out  oblerving  all  the  rules  of 
the  Operation  of  the  Exerefis  ;  then  one  muft 
t  bring  the  Shreds  of  the  Wound  near  each 
|  other,  if  there  are  any,  and  afterwards  bind 
the  Part,  and  give  it  a  right  lituation  as  has 
been  already  faid. 

A  Fra£lure  with  a  Wound  made  by  a  cut¬ 
ting  Inftrument  is  to  be  differently  managed  ; 
one  muft  immediately  bring  the  Lips  of  the 

A  a  4  Wound 
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Wound  together  by  an  uniting  Bandage,  if  it 
be  long  *,  and  if  it  be  very  oblique  or  trank 
verie,  one  mu  ft  make  the  Suture }  they  ufe 
the  Bandage  with  18  Tails,  till  the  entire  Re¬ 
union  of  the  Wound. 

This  Method  liicceeds,  provided  the  fubje£t 
-be  good,  and  obferves  an  exaft  Regimen,  at 
le  a  ft  I  have  teen  it  have  fuccefs  in  an  Arm  ah 
mht  cut  off  by  the  ihoke  of  a  Sabre,  and  even 
in  the  jaw,  where  there  was  a  Wound  with 
the  .them  dilacerated. 

1  have  fieen  in  Fractures  with  Wounds  in 
the  Arm,  the  Foie- Arm,  the  Jaw,  and  the 
Leg,  a  fort  of  Cuirafs  usM  with  good  fuccefs, 
being  moulded  to  the  Part,  and  trimm’d  with 
a  Comprefs,  and  having  a  little  Wicket  join’d 
by  a  Hinge  or  two,  made  in  it,  which  xhuts 
with  a  Hook,  and  opens  at  the  place  wjheje 
Wound  is,  that  it  may  be  drefsd:  Tho’  I 
have  feen  it  us’d  for  the  Leg,  and  the  Fore- 
Arm,  it  has  not  had  the  fame  fuccefs  *,  it  fuits 
much  better  with  the  Arm,  and  jaw,  becaufe 
one  may  place  the  Fore- Arm  and  the  Leg  con-  - 
veniently  upon  Pillows,  and  fix  them  fo  that 
one  may*drefs  them  conveniently  without  dis¬ 
placing  the  Bones,  whereas  it  is  not  the  fame 
with  the  Jaw,  and  the  Arm,  where  it  is  pretty 
Difficult  to  keep  the  Bones  in  the  Condition 
wherein  they  are  placed.  Scultetus  furnifhes  us 
with  fomething  like  it  in  his  Magazine  of 
Surgery,  to  which  1  refer  you. 
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A  Defcription  of  a  Cafe  of  a  New  Inven¬ 
tion  ,  for  -the  Dr fffing  of  Complicated 
FraBures  of  the  Leg . , 


V  ;  4. 
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THERE  are  three  Things  ablblutely  ne- 
ceffary  for  the  perfect  re-uniting  of 
broken  Bones.  , 

i°.  The  Bones  nmfc  be  fo  join’d  and  brought 
together,  that  they  may  touch  exactly  through¬ 
out  their  whole  Surface. 

2°.  Both  ends  ought  reciprocally  to  ftveat 
out  or  diftill  a  nutritive  Juice  which  has  all 
the  Qualities  requifite  to  agglutinate,  join,  and 
folder  the  Bones  together. 

3°.  During  the  30  or  40  Days,  more  or 
lefs,  that  the  Re-union  of  the  Bones  is  per¬ 
fecting,  they  mu  ft  be  kept  hill,  to  the  end  that 
the  Cement  which  is  made  by  the  [Nutritive 
Juice,  may  not  be  interrupted  in  its  Aggluti¬ 
nation,  by  Motions  that  would  deftroy  in  one 
Minute  the  Work  of  lèverai  Days.  To  com- 
pals  this  laft  End,  the  FraCtures  muft  be 
drefs’d  as  feidom  as  poilible,  the  Bandage  muft 
be  neither  too  tight,  nor  too  loofe  the  Pa¬ 
tient's  Body  muft  be  placed  commodioufly,  the 
wounded  Part  a  little  rais'd,  to  facilitate  the 
return  of  the  Fluids:  It  muft  alfo  lie  loft, 
that  all  may  induce  the  Part  and  the  Patient 
to  obferve  that  Reft  which  is  lb  neceffary 
for  his  Cure. 

This  Machine  which  I  have  prefented  to 
the  Academy,  is  of  great  ule  in  procuring  all 
theft  Advantage^,  but  before  I  defcribe  it,  I 
believe  it  will  be  better  to  give  an  Account  oF 
thofe  that  have  been  us’d  till  now,  that  the 

advantages 
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advantages  of  this  may  be  the  better  per¬ 
ceiv’d. 

Ï  fhall  take  no  notice  of  the  Cafes  or  Junks 
that  are  proper  for  Simple  FraCtures,  becaufe 
it  is  eafier  to  contain  them  *,  ?tis  not  the  fame 
with  Complicated  ones,  for  which  they  have 
made  ufe  of  the  Bark  of  Trees,  Junks,  falfe 
Junks,  and  a  Cafe*,  fuccefs  has  made  them 
prefer  this  laft  Method  to  the  others,  there¬ 
fore  I  fhall  only  fpeak  of  the  Cafe,  the  rather 
becaufe  the  Machine  that  I  offer  is  it  felf  a 
Cafe  in  perfection 


The 


,  * 
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The  Common  Cafe  is  compofed  of  four 
Fi  eces,  viz.,  a  Sole,  a  Floor,  and  two  Walls. 

The  Sole  is  join’d  to  the  extremity  of  the 
Floor  by  two  Hinges  that  turn  upon  two 
Hooks,  and  the  Walls  are  join'd  in  the  fame 
manner  to  the  lateral  Parts  of  the  Floor,  for 
the  Ufes  that  lhall  be  mention’d  hereafter  : 
The  Floor  is  cover’d  with  a  little  Quilt  which 
Jfupports  the  Leg;  the  Walls  alfa  being  trimm’d 
with  a  Quilt  contain  the  Leg.  by  drawing  near 
each  other,  and.  prevent  the  Motions  it  might 
make  on  the  Sides-  The  quilted  Sole  fupports 
the  Sole  of  the  Foot,  which  by  its  means  is 
kept  more  or  lefs  bent  by  the  help  of  *£wa 
Hooks,  which  fallen  on  each  fide  the  Sole  in 
two  Irons  like  Pot-Hangers,  that  are  at  the 
End,  and  on  the  ou  tilde  of  the  Walls,  which 
Hangers  have  lèverai  Holes  to  give  more  or 
lefs  elevation  to  the  Sole  whole  Hooks  they 
receive* 

The  New  Cafe  differs  from  the  Old  in 
Structure,  and  in  ufe. 

!t;  differs  in  Structure,  i°.  Becaufe  xnftead 
of  a  Floor  it  has  a  fort  of  a  Girth-Bed,  form’d 
by  a  Ticking  nail’d  upon  a  Frame,  icfoich  is 
compofed  of  two  Cheeks  arch’d  at.  the  part 
that  comes  to  the  bend  of  the  Knee,  and  of 
two  crofs-pieces,  tire  one  which  is  lirait  and 
fhorteft  joins  the  Cheeks  at  the  End  that  is 
towards  the  Foot;  the  other  which  is  longeft 
and  arch'd  does  the  fame  at  %he  Knee*.  The 
fécond  thing,  wherein  this  Cafe  differs  from 
the  hr  If,  is  a  frame  compofed  alfo  of  two 
Cheeks -and  two  Crofs-pieces,  the  whole  pa¬ 
rallel  to  the  upper  Frame,  excepting  that  the 
Cheeks  of  this  latter  are  quite  lirait,  and 
thole  of  the  ripper  one  are  arch'd.  The 
Cheeks  both  of  the  one  and  the  other  Frame 
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are  join’d  together,  at  the  end  that  is  towards 
the  Thigh  by  two  Hinges,  which  gives  liberty 
to  Separate  or  bring  them  near  more  or  lefs  ; 
and  to  keep  them  at  a  proper  Difiance,.  .There 
is  a  fort  of  Pallet  jointed  by  two  Wooden 
Hinges,  that  hang  upon  two  Hooks  faffeind 
to  the  ends  of  the  Cheeks  of  the  upper  Frame; 
which  Pallet  falls  again#  the  Cheeks,  and  may 
be  rais’d  by  degrees  that  are  mark'd  by 
Notches  cut  for  that  purpofe,  in  the  upper 
part  of  the  Cheeks  of  the  under  Frame,  to¬ 
wards  the  Foot,  fo  that  one  may  raife  or  let 
down,  the  upper  Frame  whereon  the  Leg  lies, 
more  or  lefs,  for  the  Ufes  we  are  going  to  * 
mention. 

This  Cale  differs  from  the  other,  in  that 
with  the  fame  advantages,  it  has  an  infinite 
number  of  others  more  effential,  without  any 
of  its-  defefis.  ,  *  j 

i°.  By  reafon  of  the  double  Frame,  the 
Leg  may  be  raifed  more  or  lefs  for  the  >  Sa- 
tisfa&ion  of  the  Patient,  who  finds  relief  when 
his  Leg  is  rais’d,  or  let  down,  not  being  able 
without  Pain  to  continue  long  either  in  the 
j  one  Pofture  or  the  other  ;  and  one  may  change 
it  without  fear  of  the  Bones  displacing,  be- 
s  caufe  the  alteration  depends  only  upon  the 
l  Flexion  or  Extenfion  of  the  Knee,  which 
Motions  may  be  made  by  the  means  of  the 
j  upper  Frame,  without  running  the  Rifque  of 
j  difp lacing  the  Bones. 

2°.  The  Pallet  having  degrees  of  refit  ng, 
upon  the  Cheeks  of  the  under  Frame,  may 
raTe  the  Leg  fafely  to  any  degree  that  is 
;  convenient  for  the  Patient  in  his  Drefilngs* 
or  in  the  Intervals. 

3°.  As  Complicated  Fra£lures  ought  to  be 
t  cl  re  ik’d  every  Day  once  or  twice,  and  as  at 

.  each. 
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each  Dr  effing  one  muft  raife  and  let  down 
the  Leg,  that  thefe  Motions  may  not  be  pre¬ 
judicial  to  the  Formation  of  the  Callus.  It  is 
obfervable  that  one  may  raife  the  upper  Frame, 
and  consequently  the  Leg,  till  the  Pallet  beat 
its  higheft  degree  of  Elevation,  then  have  the 
Leg  held  by  two  of  the  Surgeon’s  Men,  and 
bow  down  the  upper  Frame  to  draw  it  from 
beneath  the  Leg,  and  give  to  an  Affiftant 
who  muft  clean  it,  and  trim  it  with  a  new 
Bandage,  after  which  it  muft  be  replaced 
under  the  Leg  at  a  height  proper  to  receive  it  -, 
by  this  means  avoiding  the  Hazard  one  may 
run  by  having  two  Perfons  not  equally  Strong 
nor  Skilful,  either  to  raife  or  let  down  the 
Leg. 

4q.  The  Ticking  that  is  in  the  upper  Frame 
makes  a  fort  of  Girth-Bed,  whereupon  the 
Leg  is  much  more  commodioufly  fituated 
than  on  the  Floor  of  the  old  Cafe  y  the  Calf 
of  the  Leg  and  the  Heel  form  themfelves  a 
lodging  therein,  and  the  whole  Leg  feems  to 
adapt  it  felf  to  it. 

5^.  The  Arch  of  the  Cheeks  of  the  upper 
Frame,  which  is  at  the  bending  of  the  Knee, 
is  very  ufeful,  by  reafon  it  gives  liberty  to  the 
Leg  to  bend,  which  contributes  not  a  little  to 
the  preventing  of  that  intollerable  Pain  which 
almoft  all  feel,  whole  Legs  are  put  in  the  or¬ 
dinary  Cafe  }  the  rather  becaufe  the  principal 
Caufe  of  this  Pain  proceeds  from  the  Tenfion 
of  the  Tendon  of  Achilles ,  which  one  relaxes 
by  bending  the  Leg,  becaufe  the  two  Mufcles 
Gemelll  which  compote  it  with  the  Soltus , 
take  their  Origine  from  the  Condyles  of  the 
Femur y  and  pats  by  the  Articulation  of  the 
Knee. 


6°.  The 
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6°.  The  lower  Frame  receives  in  its  fquare 
the  (wagging  of  the  Quilt  prefs’d  by  the  weight 
of  the  Leg,  which  retains  the  Cafe  and  hinders 
it  from  Aiding  down  towards  the  Feet  of  the 
Bed,  an  advantage  which  the  common  Cafe 
has  not.- 


CHAP.  XV. 


Of  the  Rupture  of  the  Tendons  that 
are  inferted  at  the  Heel ,  and  arc 
call’d  the  Tendons  of  Achilles. 


H  E  being  convinced  of  a  Faff,  or  the 


x  doubting  of  it,  is  not  always  what  in¬ 
duces  Perlons  to  grant  or  denying  it.  ?TIs 
the  weaknefs  of  certain  Men,  that  felf  Love 
determines  them  more  than  the  Truth;  an 
j  Abfurdity  is  granted  upon  a  Angle  Relation, 
and  the  Truth  (even  when  demonRrated)  is 
)  call’d  in  Queftion. 

Who  can  believe,  fays  one  of  thefe  Weak - « 

Who  can  believe  that  the  Tendons  can  break 
with  a  Strain  ?  Their  Struflure  alone  con¬ 
vinces  me  that  ’tis  impoAibîe.  Befides  D— 
who  has  feen  the  pretended  Rupture  which 
)  they  quote  for  an  Example,  fays  that  the 
Allegation  is  falfe. 

When  this  Man  (peaks  thus  do  you  believe  he 

gives  credit  to  what  D - fays  ?  No,  he  knows 

him  too  well.  Neverthelefs  this  Witnefs  tho 
falfe,  tho’  weak,  is  fu (Aden t  to  determine  him  to 
take  that  part  that  flatters  his  felf  Love,  becaufe 
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he  thinks  to  injure  my  Reputation  -0but  he  is 
miftaken,  having  no  other  objeO:  but  the  Truth, 
I  defpife  his  Flings,  and  I  dare  (Tor  any 
thing  that  regards  him)  believe  my  felf 
invulnerable  even  in  the  Tendon  of  Achilles . 

Experience  which  I  take  for  a  Guide,  and 
which  is  fo  to  all  who  fearch  after  truth,  has 
let  me  fee  lèverai  Times  that  the  Tendons 
were  apt  to  break.  I  have  given  fome  Me¬ 
morandums  upon  this  fubjeft  to  the  Academy 
of  Sciences  ;  what  1  fhall  fay  here  is  but  an 
ExtraT,  but  ’twill  be  fufficient  for  young  Sur¬ 
geons,  for  whole  Benefit  I  write  this  Treatile. 

It  feems  difficult  for  a  ftrain  only  to  break 
the  Tendons  of  Achilles  \  his  neverthelefs  what 
I  have  feen,  and  iliown  to  lèverai  of  my 
Brethren. 

The  Sieur  Cochoix ,  one  of  the  moll  a£tive 
Leapers  in  his  Troop,  broke  the  two  Tendons 
of  Achilles y  in  a  Leap  he  took  with  his  Feet 
clofe,  upon  a  Table  three  Foot  and  a  half  high, 
without  making  any  External  Wound.  This 
Rupture  happen’d  lo,  that  the  Mufcles  of  the 
Calf  of  the  Leg  carried  away  on  their  fide 
the  greateft  part  of  the  Tendons,  and  the 
Heels  retain’d  the  reft.  The  Part  which  re¬ 
main’d  at  the  right  Heel  was  above  two  In¬ 
ches  long,  and  that  which  kept  at  the  Left 
but  12  or  13  Lines.  The  broken  Ends  were 
fo  far  diftant  from  each  other,  that  one 
might  find  under  the  Skin  room  enough  to 
put  three  Fingers  in  the  fpace  that  was  Jpft 
between  them.  I  drefs’d  this  Wound  tilj  I 
brought  it  to  a  perfect  Cure,  and  the  Cafe 
feem’d  to  me  fo  lingular,  that  I  thought  I 
ought  to  communicate  it  the  Publick. 

What  1  have  to  fay  upon  this  Head  is  re¬ 
ducible  to  three  Things,  viz.,  how  this  Rup- 

ture 
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ture  was  made  ;  how  Art  and  Nature  con- 
Ipired  to  cure  it,  and  laftly  the  Explication  of 
three  lingular  Phcenomenas  that  were  oblerv’d 
therein. 

That  one  may  comprehend  how  this  Rup¬ 
ture  couki  be  made,  it  muft  be  obferved,  firft 
that  in  our  natural  State,  when  we  hand  ex¬ 
actly  upright,  the  Line  of  Gravity  paffes  thro’ 
the  middle  of  the  Bones  of  the  Thigh,  Leg, 
and  Foot  :  Thefe  Bones  at  that  time  mutu¬ 
ally  fupport  each  other,  as  do  the  Stones  in 
a  Column,  and  our  Mufcles  hardly  ad  at  all. 
On  the  contrary  they  ad  very  much  to 
fuftain  our  Bodies  when  our  joints  are  bent, 
and  their  Contrarions  aie  fo  much  the  ftronger 
as  the  Flexion  of  the  Joints  is  greater;  and 
they  may  be  even  bent  to  fuoh  a  pitch  that 
the  weight  of  the  Body,  and  the  Mufcles  that 
keep  it  in  an  Equilibrium ,  will  make  an  Effort 
upon  the  Bone  the  utmolt  of  their  Power  *, 
then  the  Apofhyfes  where  the  Mufcles  are  in¬ 
ferred  may  be  broken  if  the  Mufcles  relift; 
but  if  the  Apcphyfes  of  the  Bones  are  ftrongeft, 
the  Rupture  will  be  in  Mufcles  or  the  Ten¬ 
dons. 

All  the  World  knows  that  the  Bone  of 
the  Knee  will  break  by  a  ftrain  :  By  a  like 
Caufe  I  have  feen  the  Tendons  of  the  Ex~ 
te  fores  Refît  of  the  Knee  broken.  Mr.  Poncelet 
my  Brother  Member,  a  famous  Surgeon,  cured 
a  Man  who  in  a  Life  ftep  broke  the  Bene  of 
his  Heel  by  the  foie  Retradion  of  the  Tendon 
Achilles . 

If  the  Mufcles,  the  Tendons,  and  even  the 
Bones  may  be  broken  by  Caufes  lb  flight  to 
all  appearance,  without  doubt  they  woiFd 
fcarceiy  be  able  to  relift,  when  the  Mufcles  are 
oblig’d  to  ad  not  only  to  bear  up  againft  the 
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weight  of  the  Body,  but  even  to  raifë  it  with 
Strength,  carry  it  off  the  Ground  and  Ihoot 
it  into  the  Air,  as  Lempers  do  when  they  jump 
with  their  Feet  together  upon  the  edge  of  a 
Table. 

In  leaping  thus  they  bend  their  Head  and 
their  Body  upon  their  Thighs,  their  Thighs 
upon  their  Begs,  and  their  Legs  upon  their 
Feet,  then  in  an  inftant  relaxing  all  the 
Mufcles,  as  if  to  take  their  Spring/ they  put 
them  into  that  hidden  Contraction  which 
makes  a  Rebound  againft  the  Earth,  whence 
they  ihoot  themfelves  into  the  Air,  and  ftraiten 
on  coming  upon  the  Table. 

Aitho3  this  ft  rain  fee  ms  fufficient  to  break 
the  Tendon  of  Achilles ,  and  feveral  Leapers 
have  hurt  themfelves  in  taking  fuch  Springs, 
that  of  the  Skier  Cochoix  was  much  greater,  the 
Table  whereon  he  leap’d  was  too  high,  his 
Spring  did  not  raife  him  enough,  and  only  the 
Ends  of  his  Feet  touch’d  the  Edge  of  the 
Table,  where  they  refled  but  long  enough 
to  ftraiten  themfelves,  and  break  their  Deter¬ 
mination  forwards  ^  the  Line  of  gravity  not 
falling  upon  the  Table,  the  Leaper  came  to 
the  Ground  direflly  upon  his  Tiptoes,  ex¬ 
tended  in  fuch  a  manner  that  the  Tendons  of 
Achilles  were,  if  I  may  fo  fay,  furpriz’d  in 
their  fi  ronge  ft  degree  of  Teen  lion,  and  the  fall 
of  above  three  Foot  added  to  the  weight, 
a  force  more  than  fufficient  to  break  them, 
fince  it  was  what  the  weight  of  the  Body  had 
acquir’d,  muitiply’d  by  the  fwiftnels  of  the 
Fall. 

Art  and  Nature  labour’d  in  ConjunRion  to 
effeft  the  Re-union  of  thefe  broken  Tendons. 

Art 
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Art  was  abfolutely  nece(fa#ry  thereunto, 
whether  it  were  to  bring  together  their  fe~ 
parated  Ends,  or  to  keep  tnem,  when  brought 
together,  whilft  Nature  was  at  work  for  their 
Re  -union. 

To  perform  the  firft  Operation,  I  laid  the 
Patient  upon  his  Back,  bent  his  Ham,  thru  ft 
the  Calf  of  his  Leg  towards  the  Heel,  and 
brought  his  Heel  towards  the  Calf,  by  ex¬ 
tending  the  Foot  till  the  two  Ends  of  the 
broken  Tendon  touch’d  each  other.  Whilft. 
the  Parts  were  held  in  this  Pofture,  I  deep'd 
a  double  Comprefs  in  Brandy,  with  which  1 
encompafs’d  the  wounded  Part  *,  and  1  put 
another  call’d  longitudinal,  which  was  thicker 
than  the  firft,  two  Inches  broad,  and  two 
Foot  and  half  long  behind,  from  the  Ham  to 
beyond  the  Toes,  covering  the  Calf  of  the 
Leg,  the  Heel,  and  the  Sole  of  the  Foot.  To 
faften  this  Comprefs,  1  took,  whilft  they  held 
it  thus^  a  Fillet  four  Ells  long  and  two  Fingers 
broad,  with  which  I  made  four  rounds  about 
the  place  where  the  Rupture  was,  in  which 
rounds  I  made  faft  the  middle  of  the  Longi¬ 
tudinal  Comprefs  *,  then  carrying  the  Fillet 
obliquely  from  without  inwards  over  the 
Foot,  I  brought  it  ;a-çrofs  under  the  Sole  *  I 
faften’d  the  Longitudinal  Comprefs  again  in 
this  Place,  and  coming  back  from  within  out¬ 
wards  obliquely  over  the  Ii  ftep,  making  a 
St.  Andrew's  Crofs  with  the  firft  oblique  turn," 
1  carry’d  the  Fillet  over  the  Ankles  where  I 
made  a  circular  Caft,  and  whence  I  cameb>ck 
obliquely  from  without  inwards  over  the 
Foot,  under  the  Sole,  and  then  again  up¬ 
wards  to  make  a  fécond  Time  a  St„ 
Andrew's  Crofs,  and  a  Circular  Caft  over 
the  Ankles.  Having  repeated  theie  fame  C  r- 
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cumvolutions  four  Times,  and  the  Fillet  be¬ 
ing  come  to  the  Ankles,  inftead  of  going  a- 
gain  downwards  towards  the  Foot,  I  went  up¬ 
wards  in  Circles  to  the  Calf  of  the  Leg,  where 
I  had  what  remain’d  of  the  Bandage  held, 
that  I  might  with  both  Hands  i  everfe  the  two 
Ends  of  the  Comprefs  that  were  not  yet  made 
faii.  The  End  at  the  Ram  w$s  revers’d  to¬ 
wards  the  Heel,  and  that  at  the  Sole  of  the 
Foot  was  turn’d  back  towards  the  Leg,  I 
faften’d  them  with  Pins,  and  with  the  reft  of 
the  Fillet  which  I  pafs’d  feveral  times  over 
them  at  different  Parts  of  the  Leg  and  Foot. 
The  le  two  Ends  of  the  Longitudinal  Comprefs 
being  thus  faften’d  and  revers’d  the  contrary 
way  one  to  the  other,  kept  the  Foot  in  its  laft 
degree  of  Extenfion,  lb  that  the  Ends  of  the 
Tendons  were  not  only  brought  near,  but 
touch’d  and  mutualy  thruft  againft  each 
other. 

H  aving  apply’d  this  Bandage  to  one  of  the 
Feet,  I  did  the  fame  to  the  other  ,  then  I 
placed  a  Pillow  under  the  Hams  to  keep  them 
bent,  relax  the  Gemelli ,  which  by  their  Con¬ 
traction  might  have  drawn  the  upper  Part 
of  the  broken  Tendon  upwards.  I  fteep’d  the 
dreffings  of  both  the  one  and  the  other  in 
Brandy,  and  I  order’d  them  to  be  moiften’d  a  - 
frefh  every  four  Hours,  I  bled  the  Patient  that 
very  Evening,  and  twice  next  Day,  and  pre- 
fcrib’d  him  a  Regimen* 

Eight  Days  afterwards  I  took  off  the  Dref- 
fmg,  and  found  the  Parts  favourably  dif- 
pos’d  towards  a  Cure,  at  the  Fifteenth  I  took 
it  off  again,  and  the  difpofitions  lee  min  g  yet 
more  favourable,  I  did  not  at  all  doubt  of  his 
Recovery  :  The  Twenty  fécond,  feme  flight 
motions  that  Ï  made  in  Dreffing  him  confirm’d 

me 


373 


Life  af es  of  the  Bones, 

I  me  that  the  Re-union  was  made  ;  and  the 
Thirty  lecond  Day,  I  found  him  by  the  Fire, 
whether  he  had  made  himlelf  be  carry’d,  and 
he  told  me  that  he  believ’d  he  cou’d  perform 
his  ordinary  Exercifes. 

5Tis  not  to  be  doubted  that  Art  had  a 
great  fhare  in  this  Cure,  but  without  the 
help  of  Nature  all  my  precautions  had  been 
vain  :  Not  contented  with  finishing  the  Nu¬ 
tritive  Juice  which  folder’d  the  Tendons,  ihe 
made  the  Sheaths  that  cover  them  ferve  as 
Moulds^  without  them  the  Juices  would  have 
j  fpread  in  the  neighbourhood,  the  Scar  would 
have  been  too  weak,  and  the  Tendons  woTd 
have  contracted  an  adherence  with  the  Parts 
adjacent,  which  would  have  depriv’d  them  of 
i  that  facility  of  Slipping,  which  renders  them 
;  fo  proper  for  motion. 

I  fhall  finifh  this  Obfervation  with  explain*. 

:  ing  three  Phenomenon's  that  are  very  fingular } 

1  the  firft  is  that  the  Patient  extended  and  bent 
his  Leg  the  inftant  after  the  Rupture  of  his 
Tendons,  the  lecond  is  that  he  cou’d  not  Rand, 
[  the  third  that  he  felt  no  manner  of  Pain  on 
!  the  breaking  his  Tendons,  nor  indeed  after- 
\  wards  during  the  whole  Cure. 

He  cou’d  bend  his  Foot  becaufe  the  Mu  fries 
Flexores  were  not  hurt,  and  he  cou’d  ftretch  it* 
«  out,  altho’  the  Tendon  of  Achilles  was  broken, 
becaufe  the  Tibieus  &  Veroneus  Pofticus  which 
were  not  rent,  are  fufficient  to  make  the  Ex- 
tenfion,  as  l  have  experienced  in  a  Cadaver 
after  having  cutoff  this  Tendon  of  Achlles. 

The  Patient  cou’d  not  (land,  becaufe,  ah  ho1 
the  Tiblevs  &  Peroneus  Pofiicus  were  fufficient 
to  extend  the  Foot,  the  Point,  by  which  thefe 
/  Mufcles  pafs  from  the  Leg  to  the  Foot,  is  too 
i  near  the  Fulcrum . 
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This  Obfervation  fhews  that  the  Diftance 
of  the  Tendon  of  AchiÏÏescmüs  all  the  flrength 
of  the  Foot,  and  ’tis  feen,  that  the  more  this 
Tendon  is  diftant  from  the  Articulation,  the 
more  force  it  has.  The  Animals  that  run  and 
and  leap  with  the  moft  agility  are  thofe  in 
whom  this  Tendon  is  at  the  greateft  Diftance^ 
Men  whofe  Heel  is  very  long  are  the  leaf! 
wearied  with  walking,  and  the  longer  the  Foot 
is,  the  more  neceffary  is  the  length  of  the 
Heel. 

If  the  Tendons  of  Achilles  were  rent  with¬ 
out  Pain,  1  don’t  believe  that  the  Senfation 
was  deftroy’d  by  the  premeditated  Aftion  of 
the  Leaper  -,  it  feems  to  me  that  it  proceeded 
from  the  velocity  of  the  Motion  which  broke 
them  totally,  and  at  the  fame  Inftant. 

In  fpite  of  all  the  Care  1  have  taken  to  give 
exactly  the  Truth  of  this  Obfervation,  there 
have  been  incredulous  Perfons,  whom  I  con’d 
willingly  forgive,  if  I  were  fure  of  the  In¬ 
tegrity  of  their  Intentions.  I  know  that  Peo¬ 
ple  may  invent  Lies,  and  that  all  Novelties 
may  be  fufpefled  as  fuch,  but  it  is  not  !e(s 
impudent  to  deny,  than  to  fubfcribe  to  them 
without  examination,  and  when  one  has  e- 
fpoufed  any  fide  one  is  obliged  to  tell  the  Rea- 
funs  that  have  induced  one  to  it. 


If  thofe  who  have  declared  againft  my  Ob¬ 
fervation  upon  the  Rupture  of  the  Tendons 
of  Ach  lies,  had  communicated  their  Reafons 
to  me,  I  wou’d  have  done  my  utmofl  to  have 
an  fiver ’d  them  *,  but  they  have  fpared  me  that 
Trouble,  by  contenting  themfelves  with  faying 
obflinatelv  that  the  Tendons  cannot  break. 
Altho’  this  manner  of  attacking  me  be  very 
advantageous  to  me,  the  Truth  or  Fallity  of 
this  Observation  is  of  fuch  great  Importance 
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to  the  Publick,  that  i  fhould  believe  my  felf 
as  wanting  to  its  Interefts,  and  to  my  own  Re¬ 
putation,  if  i  negle&ed  clearing  up  this 
Point. 

It  may  have  been  obier vM  in  one  of  the  Dif- 
fertations  that  I  prelented  upon  this  Head  to 
the  Academy  of  Sciences,  that  the  Rupture 
of  the  Tendons  only  by  a  fham  was  no  new 
thing  :  I  have  alfb  remark’d  therein  that  the 
Bones  themielves,  to  which  the  Tendons  ad¬ 
here,  are  not  exempted  from  fraOruring,  when 
the  Tendons  refill:  more  than  they,  againft  a 
Strain  that  is  capable  of  breaking  the  one  of 
the  other. 

I  have  given  an  Account  how  the  Lady  of 
the  Prelident  de  Boiffife ,  walking  foftly  in  the 
Court  of  the  Hotel  de  Soubife ,  broke  the  Bone 
of  her  Heel  by  the  foie  retrafHon  of  the  Ten¬ 
don  of  Achilles  :  I  have  mention’d  a  like  Ac¬ 
cident  with  which  Mr.  Poncelet  acquainted 
me,  I  have  given  an  Example  of  Rotula* s  broken 
by  the  fame  Caufe  *  I  had  a  Machine  made  for 
Mr.  Perony  (a  Maher  Surgeon  very  expert  in 
Bandages)  to  fupply  the  defect  of  the  Tendon 
of  the  ReUus  Ext  en  for  of  the  Leg,  which  a 
Butch  Officer  had  broken  in  leaping  a  Ditch. 

To  thefe  Examples  I  added  that  of  the  Sier 
Cochoixy  and  to  that  I  now  fubjoin  two  others 
which  have  lately  happen’d  at  the  Time  that 
I  was  reading  Lectures  at  St.  Cofmus  upon  this 
Subject. 

One  of  thefe  Examples  is  the  Rupture  of 
the  Tendon  of  Achillesy  which  be fel  a  Woman 
35  Years  old  and  very  lufty.  She  was  going 
over  a  Plank  that  lay  a-crofs  a  Boat,  and  her 
Feet  flipping,  flie  fell,  to  the  bottom  of  the 
Boat,  full  upon  the  end  of  her  right  Foot, 
which  refted  alone  upon  the  Edge  of  a  Crofs- 
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piece  of  Timber,  (  a  fort  of  Rafter)  which 
they  call  a  Table.  The  Sole  of  the  Foot, 
the  Heel,  and  all  the  left  Foot  were  without 
fupport,  fo  that  (to  make  ule  of  the  fame 
Terms  as  in  my  firit  Obfervation)  the  Tendon 
of  Achilles  of  the  right  Foot  bore  alone  all  the 
fhock,  and  was  (if  I  may  fo  exprefs  my  felf) 
crufn’d  by  the  VVeight  of  the  whole  Body,  to 
which  weight  the  fall,  from  above  Fix  Foot 
high,  added  a  force  more  than  fufficient  to 
break  it,  becaufe  this  force  was  what  the 
weight  of  the  Body  had  acquired,  multiply’d 
by  the  Rapidity  of  the  Fall. 

Mr.  Cranier ,  the  Patient’s  ordinary  Surgeon, 
had  me  call’d  in  with  fever al  others  of  our 
Brethren*,  he  apply’d  the  Comprefs  and  the 
Bandage  defcrib’d  above,  and  the  Patient  was 
cured  in  as  little  Time,  and  as  perfe&ly  as 
the  Sieur  Cochoix . 

I  have  made  lèverai  Obfervations  upon  this 
Difeafe. 

Firft  the  force  that  broke  the  Tendon  of 
this  Woman  was  much  greater  than  that 
which  rent  thofe  of  the  Sieur  Cochoix ,  becaufe 
this  Woman  is  very  heavy,  fell  fix  Foot,  and 
refted  only  upon  one  Foot.  Cochoix  on  the 
contrary  is  light,  fell  from  a  lefs  he’ght  by 
half  and  both  his  Feet  fhared  in  the  ihock  of 
his  Fall. 

J  Secondly  the  Patient  felt  fome  Pain  near 
the  Rupture,  and  Cochoix  had  none:  ^Neither 
the  one  nor  the  other  were  fenfible  of  any 
Pain  at  the  Infant  of  the  Rupture  of  their 
Tg  i  do  ns,  and  if  the  Lady  felt  any  near  the 
Rupture,  ’cwas  becaufe  on  her  falling  ihe 
found  nothing  to  fib  y  her  felf,  and  Cochoix 
fay’d  himfelf  againff  the  Table  upon  which  he 
leap’d,  fo  that  without  this  help  lie  had  fall’n 
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a  fécond  time  which  wou’d  have  caus’d  tea  rings  : 
This  is  what  the  Patient  cou’d  not  avoid, 
which  occafion’d  an  Ecchymofis  by  the  fpread- 
ing  of  lome  drops  of  Blood  which  the  broken 
Velfels  had  let  efcape  under  the  Skin,  and  in 
the  Sacculi  A  dip  oft. 

The  third  Obfervation  that  I  have  made  is 
that  Women  ( the  Caufes  being  equal)  muft 
break  the  Tendon  of  Achilles  e  after  then  Men; 
becaufe  the  Heel  of  their  Shooes  being  very 
high  keeps  that  Tendon  more  Ihortned,  and 
their  Feet  for  this  Reafon  are  always  in  Ex- 
)  tenlion,  which  gives  the  Weight  of  the  Body, 

!  multiply’d  by  the  velocity  of  the  Fall,  a 
j  great  deal  more  power  over  them  than  it 
1  would  have  were  the  Heels  of  the  Shoes 
i  lower. 

1  will  fubjoin  to  this  Obfervation  that  which 
I  have  made  upon  the  Rupture  of  the  tendi- 
;  nous  Ligament  that  fallens  the  Rotula  to  the 
■  Prominence  of  the  Tibia. 

The  Sieur  G  aim ,  a  Licenced  Surgeon,  lent 
for  me  to  lee  the  Son  of  a  Perri wig-maker, 
in  the  Street  St.  Honore ,  over  againft  the  great 
Council.  This  Child,  which  was  Nine  Years 
Old,  fell  with  his  Leg  bent;  the  lole  weight 
<  of  the  Body  forced  the  Leg,  and  carry’d  it 
4  beyond  its  utmoft  Degree  of  Flexion.  The 
i  Mu  fries  Ext  en  fors  were  fo  ft  retched  that  they 
'■)  were  in  a  fituation  to  be  broken,  as  well  as 
i  the  Rotula  or  its  Ligament.  This  latter  being 
[  apparently  weaker  than  the  Mufcles  or  the 
\  Rotula ,  broke  only  becaufe  it  had  not  ftrength 
;  to  bear  up  againft  the  Weight  of  the  Body, 
The  Signs  that  difcover  this  Rupture  are, 
t°.  The  void  fpace  that  one  feels  under 
1  the  Skin  between  the  end  of  the  Rotula  and  the 
i  !  Tibia . 
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2°.  The  jutting  out  of  the  lower  Part  of 
the  Ro  ml  a. 

3°.  The  weak  ne  fs  of  the  Extenfion  of  the 
Leg,  which  is  only  made  by  the  lateral  Parts 
of  the  Afonmrofis-  of  the  Extenforsr  which  palfes 
by  the  fides  of  the  Rotuia  to  infert  it  felt  at 
the  Tibia. 

This  Rupture  was  without  Pain  like  that 
of  the  Tendons  of  Achilles:  There  was  an 
Ecchymofis ,  becaufe  the  Child  had  an  entire  Falk* 
not  having  any  Body  near,  by  which  it  might 
flay  it  felf. 

The  DrelHng  was  put  on  with  the  fame 
iriew  as  that  in  the  Rupture  of  the  Tendons 
of  A  Kites  \  a  Comprefs  x8  Inches  long,  and 
three  Fingers  broad,  reach’d  from  the  middle 
of  the  Thigh,  pa  ding  over  the  Knee  towards 
the  middle  of  the  Leg.  The  eroding  of  the 
Bandage  was  placed  under  the  Ham,  the  two 
circular  Calls  faften’d  on  the  Comprefs,  the 
en:  above,  and  the  other  below  the  Rotuia . 

After  feveral  rounds  of  the  Bandage  had 
thus  faden’d  on  this  Comprefs,  the  Ends  were 
turn’d  back  contrary-ways  to  each  other  3 
that  which  went  up  the  Thigh  was  revers’d 
towards  the  Leg,  and  that  which  was  upon 
the  Leg,  was  turn’d  back  towards  the  Thigh  3 
then  the  unfolding  of  the  red:  of  the  fame 
Band  was  made  ufe  of  in  circular  Calls,  to 
bind  on  thefe  two  revers’d  Ends  of  the  Com¬ 
prefs,  lo  that  the  Leg  not  being  able  to  bend,  » 
the  two  Ends  of  the  broken  Ligament  might  1 
enjoy  their  mutual  Proximity,  and  Reft,  two 
things  equally  neceffary  to  procure  their  Re-  , 
union. 


i 


CHAP. 


Difeafes  of  the  Bones. 

CHAP.  XVI. 


•  3  79 


Of  the  Exoftofis^  and  the  Caries. 

4  '  *  t  / 

THESE  two  Difeafes  are  the  moft  fatal 
that  can  affeft  the  fubftance  of  the  Bones  : 

They  have  a  refemblance,  the  one  to  the  Tu¬ 
mours,  and  the  other  to  the  Ulcers  that  feize 
upon  the  fo ft  Parts  j  and  as  the  Ulcer  follows 
the  Impofthumes  that  fuppurate,  the  Caries  is 
the  neceffary  confequence  of  the  Exoftofes  that 
fupp urate  :  ’Tis  for  this  Reafon  that  I  com¬ 
prehend  thefe  two  Difeafes  in  the  fame 
Chapter, 

The  Exoftofis  is  a  Tumour  that  rifes  above  Definition 
the  natural  fur  face  of  the  Bone  -,  it  caufes  often  of  the 
very  acute  Pains,  at  ether  Times  they  are  Exoftofis* 
moderate  *,  it  is  often  without  any  Fever  -, 
fbmetimes  ’tis  attended  with  one  that  is  pretty 
violent,  and  proportionable  to  the  Pain  :  There 
are  fome  that  are  only  accompany’d  with  a 
flow  Fever,  and  thofe  are  not  the  lead:  fatal. 

There  are  fome  Exoftofes  that  are  caus’d  by 
Blowc,  Falls,  and  other  external  Caufes }  o- 
thers  are  occafloned  by  the  vicious  quality  of 
i  the  Blood. 

Some  terminate  by  Diffolution,  others  fup-  Thedif- 
purate,  others  remain  hard,  and  rais’d,  with-  ferent 
out  terminating  either  after  one  manner  or  Kinds, 
another,  juft  as  Impofthumes,  whereof  fome 
are  Critical,  and  others  Symptomatical. 

The  different  Bones,  and  the  various  Parts 
)  of  the  Bones  which  this  Difeafe  affe&s,  might 
make  particular  Kinds  ;  for  if  the  Exoftofis  is 
a  Tumour  of  fome  Part  of  a  Bone,  ’tis  alfo 
often  the  fwelling  of  a  whole  Bone.  One  fees 
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the  middle  or  the  Extremities  of  a  Bone 
fwelfd  fèp&rately,  one  alfo  finds  the  Tumour 
extended  all  over  it. 

The  Femur y  the  Humerus  y  the  Tibia ,  the 
Teronay  the  Radius  7  the  Cubitus  y  the  Ribs,  and 
the  Bones  of  the  Hips,  and  Cranium  are  not 
generally  affli&ed  with  an  Exoftofs  all  over 
them. 

When  the  Bones  of  the  Carpus,  Metacarpus, 
Tarfusy  MetatarfuSy  E’ertebra,  See.  are  leiz’d  with. 
Exoftojis y  it  ufually  affefts  them  throughout 
their  whole  Dimenfions. 

Altho’  the  Exoftojis  affeTs  but  one  part  of  a 
Cylindrical  Bone,  it  may  fwell  it  quite  round* 
and  in  this  Cafe  the  Bone  will  be  rais’d 
throughout  its  Circumference.  At  other  Times 
the  Exoftofs  alleys  but  one  fide  only,  and  the 
Bone  is  only  rais’d  in  one  of  its  Surfaces, 
whether  it  be  that  which  is  before,  or  that 
which  is  behind. 

The  Exoftofs  that  attacks  the  Bones  which 
ferve  as  Boundaries  to  fome  Cavities,  may 
either  jut  outwards  or  fwell  inwardly.  There 
are  every  Day  to  be  feen  fome  that  break  out 
externally  upon  the  Bones  of  the  Cranium  on 
the  Sternumy  the  Ribs,  aud  the  Ojfa  Ilia  y  sand 
there  have  been  feen  feveral  that  were  not 
vjfible  outwardly,  which  neverthelefs  by  their 
growing  caufed  dreadful  Accidents,  as  ihall 
be  remark’d  in  the  fequel  of  this  Chapter. 

There  are  fome  Exojtofes  that  render  the 
Bones  harder,  and  others  that  make  them 
more  fpungy  :  ’Tis  very  rare  for  a  Bone 
attack’d  with  this  Diftemper  to  retain  its  na¬ 
tural  Confidence. 

1  have  fiuv’d  fome  Exojtofes  with  eafe,  he- 
caufe  the  Bone  at  the  'Fop  was  fpungy,  with 
others  1  have  been  put  to  a  great  deal  of 

Trouble, 


Trouble,  becaufè  their  Hardnefs  was  increas’d*, 
feme  make  more  refiftance  than  Ivory* 

In  the  Examination  that  I  have  made  of  the 
Exoftofts  when  fawing  the  Bones,  I  have  often 

obi'erv’d  that  the  Confiftence  was  not  the  fame 

1  j  i  JjgfgTjf 

throughout  the  whole  fome  were  fofter  with-  forrs 
out,  and  harder  within  -,  others  on  the  con-  e xoJt$u 
trary  were  fofter  within,  and  harder  without, 
fo  that  neither  the  Confidence  of  the  one  nor 
the  other  was  like  that  of  the  natural  Bone. 

In  fome  I  have  found  Flefh,  in  others  a  fort 
of  Mucilage,  in  others  Pus,  and  in  others  again 
a  Sanies  :  Sometimes  I  have  found  the  Exoftofts 
as  it  were  wrapt  in  a  bony  Lamina,  as  hard  as 
the  Enamel  of  the  Teeth,  and  the  infide  more 
fpongious  then  the  Epiphyftes.  When  I  fa  y 
wrapt  in  it,  I  mean  that  the  Part  of  the  Exofto- 
fs  which  ftuck  to  the  Body  of  the  Bone  was 
of  the  fame  hardnefs,  and  that  that  place  be¬ 
ing  faw’d  according  to  the  Diameter  of  the 
S  Exoftofis ,  one  might  fee  the  Continuation  of  the 
I  hard  cover,  which  was  even  whiter,  and  much 
more  clofe  than  the  found  part  of  the  Bone. 

There  is  hardly  any  one  who  has  not  fee». 

S  Exoftofes  that  have  rifen  to  a  great  heigth  upon 
j  the  Body  of  the  Bone,  and  which  fear  ce  ad¬ 
her'd  to  it  at  all  j  others  which  were  only 
1  join’d  to  it  by  a  very  narrow  Bafts,  having  & 

/  very  large  Body  and  Summit  ;  others  again 
;  very  flat,  and  of  great  extent  which  were  (if 
]  I  may  fo  fpeak)  but  like  an  incruffation  of 
1  the  Bone,  from  which  they  were  feparatecf 
ï  with  Eafe. 

One  may  reckon  among  the  forts  of  Exoftofes 
i  what  certain  Authors  have  improperly  enough 
3  call’d  Spina  Fentofa.  ’Tis  an  extraorpinay  DiC 
:  eafe,  differently  treated  of,  neverthelefs  I  be- 
!  lieve  we  ought  to  give  more  Credit  to  the 
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English  than  to  any  others,  becaufe  it  often 
happens  in  their  Country,  and  yet  more  in 
fome  Iflands  in  the  North  that  are  under  their 
Jurisdiction.  It  is  thus  defcribM  by  the  Phy- 
ficians  of  that  Nation. 

It  begins  to  difcover  it  felf  by  Pains  both  in 
the  Bones  and  foft  Parts,  which  alter  every 
Minute.  Sometimes  fharp  Exoftofes  break  out, 
whence  the  Pain  is  fo  Acute,  the  Bones  become 
loft,andasit  were  diffolved,  which  occafions  their 
breaking  every  where  they  no  longer  being 
hard  enough  to  keep  an  Equilibrium  with  the 
Mufcles  :  At  other  times  they  are  Rotten, 
and  as  it  were  Worm-eaten*,  it  is  often  attended 
with  a  Tabes  in  feme  particular  Part,  and  fome- 
times  all  over  the  Body,  the  Mortification  of 
the  Limbs  follows,  and  there  are  fome  Skilful 
English  Phyfitians  who  believe  that  the  Plague 
of  Athens ,  defcrfffd  by  Thucydides ,  was  ac- 
company’d  with  the  Spina  Fentofa  it  felf,  be¬ 
caufe  they  write  that  the  Limbs,  of  thole, 
who  were  feiz'd  with  it,  rotted  off  piece¬ 
meal. 

It  is  alfo  very  probable  that  the  Difeafe  de¬ 
fer  ib’d  by  Mr.  Saviard ,  in  his  Chirurgical  Ob- 
fervations,  is  a  real  Spina  Fentofa ,  as  well  as  that 
which  we  find  in  the  famous  Mr.  Court iaP s  Re¬ 
marks  upon  the  Difeafes  incident  to  the 
Bones. 

% 

The  Caufes  of  thefe  Difiempers  are  Internal, 
or  External  -,  they  may  alfo  be  divided  into 
thole  which  proceed  from  the  vicious  Quality 
of  the  Juices,  and  thole  produced  by  the  dis¬ 
ordering  of  the  Yelfels*,  What  is  certain  is, 
that  either  the  one  or  the  other,  conjointly 
or  feparate,  may  produce  this  Diftemper  \ 
whether  the  Diforder  of  the  Juices  has  caufed 
that  of  the  Velfels,  or  the  latter  has  occa- 

fion’d 


oftheîtaar- 


?s  of  the  Bone *5; 

fion’d  the  vicious  quality  of  the  former,  or 
whether  External  Caules  have  produced  both 
the  one  and  the  other. 

One  thing  effential  to  be  known,  is  that  the 
Difeafes  of  the  Periofteum  may  occafion  the 
Exoftofis  and  the  Caries.  Before  I  proceed  any 
farther  upon  the  Caules  of  thefe  two  Difeafes 
of  the  Bones,  I  will  give  my  Thoughts  upon 
this  Head,  which  will  not  a  little  contribute 
to  the  having  true  Ideas  of  the  Formation  of 
the  Exoftofis  and  Caries, 

That  one  may  rightly  conceive  in  what  the 
Indifpofition  of  the  Periofteum  contributes  to  of  the 
the  Difeafes  of  the  Bones,  it  muft  be  ob-B©ne* 
jferved,  i  That  the  Periofteum  is  elaftick,  ad-  whicik 
her  in  g  to  the  Bone  throughout  the  whole  ex-f^J  l 
tent  of  its  Surface. 

2°.  This  Membrane  is  pierced  to  give  pa  ft  m&tim 
fage  to  an  infinite  number  of  very  Ihial lExofttfk, 
Veffels. 

3°.  Theie  Veffels  go  fome  way  between  the 
Surface  of  the  Bone  and  the  Periofteum. 

4°.  There  are  little  Clefts  in  the  Surface 
of  the  Bones  which  are  only  made  by  the 
Pulfation  of  the  Arteries,  and  to  lodge  thefe 
little  Veffels. 

5°.  The  Bones  are  hard  Bodies  capable  of 
refifting  the  Penetration  of  the  Juices  -,  this 
being  fo,  I  reafon  thus.  The  fmall  Veffels 
which  are  between  the  Periofteum  and  the  Bone, 
can  not  be  fill’d  by  the  Motion  of  the  Heart 
.  without  being  dilated,  nor  be  dilated  without 
raifmg  up  the  Periofteum .  But  becaulè  this 
ïmpullion  of  the  Heart  ceafes  and  begins  a- 
gain  every  Inftant,  this  Dilation  muft  ceale, 
and  be  follow’d  by  the  Aftion  of  the  Peri* 
ojtcum  -,  this  I  look  upon  as  a  Spring  bent  upon 
the  Surface  of  the  Bones,  which  coming  to  he 
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unbent,  compreffes  the  VeiTels  agairft  the  Sur¬ 
face  of  the  Bone  which  refills,  and  forces  the 
Blood  and  the  Lymfha  with  more  fwiftnefs 
even  into  the  moft  remote  Pores  of  the  bony 
Fibres:  Thefe  Aidions  and  Re-a&ions  end, 
and  begin  again  every  Inftant,  wherefore  the 
Teriofieum  mu  ft  alio  be  rais'd  each  moment  by 
the  VeiTels  that  lie  underneath  it,  and  muff 
be  levell’d  by  its  Spring.  This  is  the  Office 
of  the  Veriofteum  in  its  natural  State,  but  if  by 
any  Caufe  whatver  its  Spring  is  relax’d,  it  can 
no  longer  quicken  the  Motion  of  the  Nutri¬ 
tive  Juices  which  the  VeiTels  bring  and  carry 
back,  whence  ObftrufFons  will  happen  that 
will  be  follow’d  by  a  Caries  or  Exoftofis. 

TheXnrer  yfre  internal  Caufes  are  the  Rickets,  the 

TheRic-Scurv^  the  Pox>  the  King’s-Evil,  or  Can¬ 
kers.  cers. 

We  have  every  Day  examples  of  rickety 
Children  that  have  Exoflofes  in  the  Body  of 
their  Bones,  or  even  in  their  joints.  Thofe 
which  are  in  the  Body  of  the  Bone,  render  it 
apt  to  be  frafhir’d  :  I  have  often  known 
Fraffures  in  the  Bones  of  the  Arm,  the  Fore- 
Arm,  and  the  Thigh  which  had  no  other 
external  Caufe  but  a  Strain.  I  can’t  with¬ 
out  Pain  fee  them  drag  Children  by  their 
Arm,  the  moft  of  thofe  whom  I  have 

known  thus  hurt,  had  been  roughly  haled, 

either  to  make  them  get  up  a  Stair,  hep 
over  a  Kennel,  or  go  fafter  then  they 
Obferva-  wou’(^  or  perhaps  ccu’d.  Thofe  whole  1 

lion.  Thighs  were  broken  had  falfn  -,  neverthelefs 
there  are  l’ome  who  have  been  in  this  Cafe? 
purely  by  the  Negligence  or  Brutality  0f 
thofe  who  carry ’d  them  in  their  Arm?, 
by  their  having  let  them  fall  back,  and 
le  carry’d  away  by  the  weight  of  the 
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Body,  whilft  their  Thighs  being  held  in  their 
Arms  were  obliged  either  to  bend  or  break, 
i  not  being  able  to  bear  up  againft  it* 

The  Exoftofesthstt  caufethele  forts  of  Fra&ures,  Obferva* 
i  happen  oniy  becaufe  they  render  the  Bones  don . 

!  more  brittle  :  There  are  lèverai  to  be  found 
at  the  Ribs  and  their  Cartilages  *,  the  Efiphyfes 
\  of  Children  that  are  ricketty  are  aim  off  al- 
I  ways  affe&ed  with  them,  I  ihall  explain  the 
Caufe  that  produces  them  in  the  Treat! fe  of 
;  the  Rachitis  \  only  it  muft  be  obferv’d  chat  if 
I  the  Exoftofis  in  the  middle  of  the  Bones  is  an 
;  occalional  Caufe  of  Fractures,  that  of  the 
!  Epiphyfes  of  the  Joints  produces  occafioiially 
1  Luxations  or  Jnchylofes. 

The  Scorbutick  Exofiofes  are  uncommon  •  TheScor- 
I  the  Scurvy  will  rather  produce  a  Carles  than 
j  an  Exoftofis  \  nevertheiefs  tis  fometimes  feen  ,  Three  Ob 
but  his  oblerved,  i°.  That  they  are  not  fo  fervations 
high  as  the  other,  20.  That  they  don’t  hap- 
:  pen  in  all  forts  of  Scurvy,  and  that  his  uiu- 
1  ally  in  that  which  is  complicated  with  the 
:  Rickets,  the  King’s-Evil,  or  the  Pox,  30.  That 
j  Exoftofts  never  come  in  the  Scurvy  but  at 
the  Beginning,  when  the  Blood  and  the  Lympha 
.  are  coagulated  *  for  when  the  Scurvy  has 
I  continued  long  enough  to  caufe  Solution  of 
:  the  Blood,  it  will  caufe  a  Caries  fooner  than 
j  an  Exoftofis. 

Towards  the  end  of  the  Year,  1692,  and  Obfcrva» 
the  beginning  of  1693,  1  law  a  number  of  don. 
Scorbutick  Ferions  at  the  Hofpital  o f  Bowigny 
I  ilear  D  nan  upon  the  Maefe  \  an  Hofpital  where 
there  was  always  between  4  and  500  Perlons 
t  Sick  of  this  Difeafe,  and  yet  1  faw  but  three 
I  who  had  the  Exoftofis  and  above  too  the  Caries . 

The  Exoftofis  wete  all  at  the  Bone  of -the 
J  lower  Jaw,  in  that  Part  where  xhe  greater 
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Grinders  a  re  fituated, the  Jaw  was  only  one  third 
larger  than  its  natural  State.  Nevertheless  1  have 
feen  a  Soldier  in  the  Hofpital  of  Dinan ,  who 
died  of  the  Scurvy,  and  whofe  Foot  was  con- 
flderably  dwell'd,  hard,  and  without  Fluctua¬ 
tion  *,  1  open’d  it,  and  obferv’d  that  all  the 
Bones  of  the  Tar  fis  and  Metatarfus  were  Ex- 
oftos’d,  and  the  Feriofieum  dwell’d  by  a  coagu¬ 
lated  Lympha. 

Obferva-  The  Perfons  in  the  Hofpital  of  Bouvigny  who 
don.  had  t]ae  scurvey  complicated  with  a  Caries 
were  the  moft  unfortunate  \  almoft  all  of  them 
dy’d,  excepting  thofe  who  had  a  flight  Caries 
in  the  Alveoli  :  I  obferv’d  in  thole  that  I  o- 
pen’d  that  the  Feriofieum  wasfloofen’d  from  the 
Bone  in  feverai  places,  and  that  in  many  it  was 
loofen’d  from  all  the  Bones  of  their  Body,  fo 
that  making  an  Incifion  along  the  Ribs,  I  found 
them  naked,  rugged,  uneven,  feparated  from 
their  Cartilages,  and  adhering  but  little  to  the 
Ligaments  and  Tendons  that  are  fa ften’d  to 
their  hinder  Part.  From  under  the  Periofleum 
there  came  out  a  dark  blackifh  Lympha ,  in¬ 
clining  to  a  dark  red,  which  had  iniupportable 
Obferva-  imell  :  And  I  found  the  fame  thing  in  making 
tioxi.  an  Incifion  to  the  Bone,  along  the  Arms  and 
Legs  ^  in  lb  me  of  them  I  drew  out  the  Bones 
entire,  excepting  their  Epiphyjes9  which  were 
retain’d  by  the  Tendons  and  Ligaments,  and 
this  only  happen’d  to  new  recruited  Soldiers, 
of  which  we  had  a  great  number.  They  fell 
into  this  Diftemper  thro’  the  Fatigue,  the 
Mifèry,  and  the  bad  Nourilhment  of  thofe 
Times  ;  and  perhaps  too  by  the  Melancholly 
that  had  ieiz’d  upon  their  Spirits  on  feeing 
themfelves  in  an  Hofpital,  and  remembring 
their  Father’s  Houfes,  the  Lai’s  of  the  fiveets 
whereof  they  regretted. 
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This  Recital  is  not  made  without  Reafon, 
the  Scurvy  is  hardly  ever  caus'd  but  by  Fa¬ 
tigues,  Mifery,  bad  Diet,  and  above  all  Anguifh 
of  Mind,  and  Melancholiy. 

Sailors  after  a  long  Voyage,  wherein  they  0f 
undergo  all  forts  of  Calamities,  are  very  often  ^  Scur=a 
affli&ed  with  this  Diftemper.  I  don’t  pretend  vy, 
to  exempt  thofe  from  this  Difeafe  who  lead  a 
voluptuous  idle  Life,  eating  only  luxurioufly, 
as  the  fir  ft  fall  into  this  Illnefs  thro’  a  bad 
Digeftion,  the  Stomach  being  overcharg’d  in 
Perfons  that  are  fenfual  and  gluttonous,  di- 
gefts  not  a  jot  better. 

We  fee  Men  of  Prudence  who  are  in  no  want 
of  any  Thing,  and  whofe  Virtue  prefèrves 
them  from  all  Excefs,  fall  alfo  into  this 
Diftemper,  becaufe  they  give  themfelves 
over  to  laborious  Employments,  are  taken  up 
with  important  Affairs,  or  Study  abftrafted 
Science  :  ’Tis  known  that  nothing  is  more 
apt  to  diforder  the  Stomach  in  its  Function  j 
whence  the  fame  Effeft  happens  thro5  a  dif¬ 
ferent  Caufe.  To  all  thefe  Caufes  of  the 
Scurvy  one  may  add  the  Diftemperature  of 
the  Sealons,  the  Air,  the  Difference  of  Cli¬ 
mates,  Age,  and  the  fair  Sex. 

I  don’t  pretend  to  determine  what  Nature  \Vtoone 
the  Blood  partakes  of  when  it  is  renew’d  •  ought  to 
but  by  a  Crude  and  indigefted  Chyle,  things  think  of 
which  are  problematical  are  not  proper  in  a  tîlé 
Treatife  fill’d  with  fo  great  a  number  of  Fafts  fcure? 
that  are  inconteftable,  which  daily  Experience  t£cjg 
embeliifhes,  and  never  contradi&s.  ’Fis  this 
Experience  which  makes  me  look  upon  all 
thefe  Things  as  a  remote  Caufes  of  the  Scur-* 
vey.  The  Hypothefes,  upon  the  Nature  of  the 
Salts  which  form  the  Scdrbutick  Virus^  are 
Arbitrary,  and  ’ds  there  that  a  Man  of  fin-* 
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cerity  ought  to  own  that  his  Knowledge  is 
but  very  mrperfeft  *7  neverthelefs  we  will  not 
make  a  particular  and  new  Language  for  our 
felves,  but  ufing  the  Terms  that  are  receiv’d 
we  will  try  to  draw  Confequences  not  from 
Words,  but  from  the  Things  that  have  been 
often  confirm’d  to  us  by  Experience. 

.  I  have  laid  before  that  the  Scorbutick  Ex- 
eoafls  ofiofes  did  not  rife  io  high  above  the  natural 
more  cer- •  Surface  of  the  Bones  as  the  others,  ’tis  Ex- 
tain  then  perience  that  teaches  us  this  }  it  wou’d  be 
Sy  items.  difficult  for  me  to  give  a  Reafon  for  it,  un- 
lefs  I  fliou’d  fay  that  the  Scorbutick  Virus 
being  an  Acid,  rather  corrodes  than  Coagu¬ 
lates,  and  that  it  will  not  lo  foon  caufe  an 
Exofiops  where  the  juices  are  coagulating,  as 
a  Caries y  the  Juices  whereof  are  known  to  be 
Corrofive.  For  this  Realbn  I  have  remark’d 
that  if  the  Exoftofis  happens  in  the  Scurvy, 
Tis  but  at  the  beginning  of  that  Difiemper, 
when  the  Blood  and  Lymph  a  are  uliialiy  in  a 
Rate  of  Coagulation,  and  may  caufe  an  Exoftofis , 
but  this  State  not  continuing  long,  they  turn 
acid  and  produce  a  Caries.  It  muft  be  ob¬ 
ier  red  that  the  Scurvy  may  be  but  a  Pox 
degenerated,  or  elfe  may  have  been  occafion’d 
by  the  Pox,  and  in  this  Cafe  there  are  Ex- 
oftofes  accompany ’d  with  the  Signs  of  the 
Scurvy,  whereof  neverthelefs  the  Scurvey 
can’t  be  laid  to  have  been  the  firffc  Caufe } 
and  there  may  be  Signs  of  the  Pox  and  Scur¬ 
vy  both  together.  In  the  Sequel  there  will  be 
be  certain  marks  given  of  both  thefe  Difeafes, 
that  right  Meafures  may  be  taken  for  their 
Cure. 

Venereal  The  Pox  is  the  moft  ufual  Caufe  of  the 
Caufes.  Excftofsy  neverthelefs  this  Symptom  don’t  ap¬ 
pear  at  the  Beginning,  and  it  ought  only  to 
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be  look’d  on  as  one  that  is  conlecutive  of  the 
Pox.  Tis  not  at  all  it  range  that  a  Virus  y  which 
is  capable  of  coagulating  the  Lymphay  ihould 
produce  an  Exoftofis. 

This  Lymph#  is  (as  is  known)  the  Vehicle  of  «  e  ^ 
the  Nutrive  Juice  of  the  Bones  perhaps  ’tis  4 
the  very  thing  that  nourifties  them.  That 
the  Lympha  coagulates  in  the  Pox  is  proved 
by  all  the  Circumftances  which  attend  that 
Diftemper.  We  will  examine  this  Fafl:  in  the 
Sequel,  and  I  ihall  content  my  felf  with  ob- 
ferving  that  all  the  Parts  where  the  Lymvha 
abounds  are  the  Seat^of  the  Pox.  The  GlanduU 
covglobatœ ,  the  Skin,  the  Mouth,  the  Inteftines, 
the  Joints,  and  even  the  Bones  themfelves  are 
the  places  where  it  appears,  either  under  its 
ufual  ihapes  in  which  Cafe  all  the  World  knows 
it)  or  under  fuch  Masks  and  Difguifes  as  con¬ 
ceal  it  fo  as  not  to  be  difcover'U,  but  by  thole 
who  know  it  to  be  a  very  Proteus, 

If  the  Pox  very  feldom  caufes  an  Exoftofis  The 
immediately^  ’tis  that  the  hopping  of  the  Pocky  Ex- 
Lympha  in  the  Channel  of  the  Bone  s  pro-  ofiojis  ices 
ducing  an  Obftruftion  there  is  not  fufficient,  Com® 
it  muft  alfo  dilate  it,  difplace  the  Fibres,  and 
gathering  together  there,  increafe  by  little 
and  little  the  fize  of  the  Tuiiibtir  therefore 
the  Symptoms  of  the  Pox  appear  fboner  in  the 
foft  Parts,  on  account  of  their  flexibility,  and 
later  in  the  Bones  for  a  contrary  Reafori. 

How  often  have  Pocky  Exoftofes  been  known 
to  come  upon  People  who  thought  themfelves  believe 
free  from  the  Pox,  becaufe  they  other  wife  were  them- 
in  perfect  Health?  They  had  had  Shankers,  ^dveTree 
Bubos,  or  Claps,  whereof  they  believ'd  them- p0”1  t3,e 
felves  perfe&ly  cured,  becaufe  they  had  been 
under  the  Hands  of  Skilful  ‘Perlons,  who  had 
managed  them  regular ly  :  Thefe  Skilful  Men 
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however  fall  moft  of  them  into  the  Error  of 
thinking  that  thefe  Diftempers  when  encoun- 
tred  with  Sudorifick  Ptyfans,  and  by  the  Pa « 
naceay  are  radically  cured  without  fear  of  Re- 
lapfe,  or  at  leaft  of  the  Pox.  Neverthelefs 
they  are  miftaken,  I  dare  here  aver,  that  let 
the  moft  experienc’d  Surgeon  take  in  hand 
the  moft  regular  Patient,  who  has  a  Shanker, 
a  Bubo,  or  a  Clap,  and  give  him  Ptyfans  and 
Mercurial  Preparations,  I  dare  aver,  I  fay, 
that  after  having  fo  done,  this  Surgeon  nei¬ 
ther  ought  nor  can  allure  him  that  he  won’t 
have  the  Pox. 

This  manner  of  thinking  will  not  be  agree* 
able  to  all  the  «World,  but  experience  confirms 
it.  There  are  Perfons  to  be  feen  every  Day 
that  have  the  Pox,  after  having  had  Shankers, 
and  Bubos  well  cured  by  the  Remedies  above- 
mention’d.  In  fome  it  breaks  out  fo  that  none 
doubt  of  its  Exiftence,  in  others  the  Symptoms 
are  different,  which  often  depends  upon  the 
Time  that  the  Patient  had  the  Shankers,  and 
Bubos.  We  will  give  the  Realbn  of  all  thefe 
things  in  fpeaking  of  the  Signs  *,  there  I  ftiall 
make  known  that  thofe  who  have  only  had 
Claps  are  not  always  the  moft  fortunate. 

The  Pox  may  caufe  the  Exoftofîs ,  becaufè 
Poxcaufes  that  by  coagulating  the  Juices  it  deprives  them 
the  Ex-  of  the  Power  of  gliding  with  Eafe  into  the 
bony  Channels,  or  of  being  forced  thither  by 
the  Spring  of  the  Periofteum ,  whether  thefe 
juices  only  penetrate  into  the  external  Part  of 
the  Bone,  which  forms  external,  or  fuperficial 
Exoftofa 9  which  are  only  incrftated,  or  whe¬ 
ther  they  penetrate  into  the  inner  Part,  but 
the  return  of  the  Overplus  is  prevented  by 
the  fame  Caufe  \  for  it  has  been  obferv’d  that 
the  U  le  of  the  Periofteum  is  not  only  to  caufe  the 
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Juices  to  penetrate  the  Bone,  by  afting  upon 
the  Velfels  that  carry  them  into  their  Sub¬ 
fiance,  but-  that  it  is  to  render  the  return  of 
the  Overplus  eafy,  by  comprefiing  thofe  that 
carry  them  back  into  the  Mafs  of  the  Blood. 

If  Exoftofes  may  happen  only  by  the  alter-  Remark, 
ation  of  the  Spring  of  the  Periofteum,  it  may 
be  imagin’d  that  the  fame  alteration  may  hap¬ 
pen  in  the  Membrane  of  the  Marrow  that  co¬ 
vers  the  inner  Part  of  the  Cavities,  or  the 
CellulU  Diploïdes  Medullar  es,  becàufe  this  Mem¬ 
brane  does  the  fame  within  as  the  Periofteum 
without. 

The  Dura  Mater  in  the  inner  Part  of  the  Renwrk, 
Cranium ,  the  Pituitary  Membrane  of  the  Nofe, 
that  of  the  Sinus  Frontalis ,  Maxillaris ,  and  Cu- 
neiformis  do  the  fame-,  the  Internal  and  Ex¬ 
ternal  Cavities  of  the  Organs  of  Hearing  are 
alfo  cover’d  with  Membranes,  which  perform 
the  Office  of  the  Periofteum  on  the  Surface  of 
the  Bones  that  lie  under  them,  and  muft  be 
]  fubjeft  to  the  fame  Difeafes,  wherefore  one 
muft  naturally  think  that  the  internal  Part 
of  the  Bones,  and  their  interior  Subftance, 
muft  as  well  as  the  exteriour  be  liable  to  Ob- 
ftruttion,  and  confequently  to  Exoftofes  and 

it  may  alfo  be  concerv  d  that  Exoftofes  Will 
happen  by  the  vicious  Quality  of  the  Periofteum 
only  without  any  Virulency’s  being  in  the 
i  Mafs  of  Blood.  Thefe  may  be  call’d  kindly, 
becaufe  tney  occafion  no  Pains,  are  not  detri¬ 
mental  to  the  Functions,  but  with  refpea  to 
the  Places  they  affed,  and  moreover  when  o- 
;  pen’d,  one  finds  no  Alteration,  the  lubftance 
ot*  tli g  Bone  being  indeed  much  harder^  feist 
I  other  wife  very  natural. 
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I  have  feen  five  or  fix  Exoftofes  of  this  kind 
a  Soldier  of  the  Royal  Roupillon  Regiment  came 
into  the  Hospital  of  Ltfle0  in  Elanders ,  being 
troubled  with  Stone  :  The  Operation  was  per¬ 
form’d  upon  him,  he  dy’d,  and  I  differed 
him,  to  inform  my  felt  of  the  Nature  of  a 
T  umor,  he  had  had  fifteen  Years.  It  was  up- 
pon  the  Bone  of  the  Temples,  where  it  had 
grown  and  fwell’d  by  degrees,  till  it  became 
of  the  flze  of  a  fmail  Mellon.  It  refembled 
this  Fruit  fo  much  the  more,  in  that  it  was 
oblong,  and  a  great  many  Veins  that  were 
fwelfd,  and  branch’d  out  upon  its  Surface, 
re  preferred  pretty  well  thole  that  are  upon 
the  Coat  of  a  Melon.  -  . 

Having  laid  open  this  Tumour  and  loofen’d 
all  the  Teriofteum ,  I  look’d  upon  it  at  firft  as  a 
fort  or  Hernia ,  into  which  part  of  the  Brain 
was  lengthen'd  \  I  the  more  readily  believ’d 
this,  becaufe  I  knew  that  the  Bone  of  the 
Temples  was  naturally  very  thin  in  this  Part. 
With  this  Thought  I  open’d  th e  Cranium,  not 
on  the  fide  where  the  Tumour  was,  but  by  de- 
firoying  the  Farietalia ,  the  Coronate ,  the  Occip - 
tale ,  and  the  Bone  of  the  Temples  on  the  op- 
pofite  fide,  which  l  did  fometimes  with  the 
Saw,  and  fometimes  with  the  Chifel,  the 
Mallet,  and  Incifive  Pincers,  fb  that  I  difco- 
ver’d  as  much  of  the  Dura  Mater  as  was  ne- 
celiary  to  fee  plainly  that  I  was  mifhken  in  what 
Î  had  imagin’d.  The  Dura  Mater  and  the  Brain 
had  nothing  particular  on  that  fide,  and  the 
Bone  of  the  Temples  was  only  monftrous  on 
the  outfide,  the  infide  retain’d  its  natural  Con¬ 
formation  even  to  the  leaft  Cleft  which  the 
Veffels  ufually  make  by  their  Puîfation.  Ï 
fancy ’d  the  Tumour  was  an  Exp ftofis ,  and  I 
found  it  to  be  a  benign  one,  after  having  taken 
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it  off,  and  law’d  it  into  two  equal  Parts.  ït 
was  as  hard  and  as  white  as  Ivory,  there  not 
appearing  to  be  any  Pores  in  any  Part  of  its 
fubftance. 

Exoftofes  of  this  kind,  but  very  {mail,  are  Obfcrra- 
often  feen  on  the  Spine  of  the  Tbia,  and  on  tI0n* 
the  Cranium  in  Perfons  who  have  no  manner  of 
Diftcmner,  and  almoff  all  thofe  o'  whom  I 
have  ask'd  the  Caufe  of  thefe  Tumours,  have 
told  me,  that  they  had  had  Falls,  or  Blows 
which  having  bruis'd  the  Body  of  the  Bone, 
or  the  Periofteum,  were  follow’d  by  th  s  hard 
Tumour,  which  was  nothing  but  the  Nutritive 
Juice  of  the  Bone  diffufed,  gather’d  together, 
and  harden’d  by  length  of  Time. 

’Tis  no  new  Thing  to  fee  a  Riling  up  of  the  'emar  * 
Bone  near  the  Callus  that  is  form’d  in  Fra- 
£lures,  which  don’t  proceed  from  the  thread¬ 
ing  abroad  of  the  juices  of  the  broken  Bones, 
but  is  ufually  caus’d  by  the  ftrong  and  con¬ 
tinual  Compreilion  of  Com pr elfes,  or  Splints 
;  that  are  too  hard,  or  too  tight  bound. 

I  have  oblerv  d  in  fawing  the  Callus  of  Remark. 
3  Per  rons  who  dy’d  a  long  Time  after  the  Cure 
‘  of  their  Fractures,  that  the  inlide  of  the  Callus 
,  was  of  an  hardnefs  like  chat  of  thefe  Exoftcfis , 
i  and  that  no  Pores  appear’d  therein,  which 
might  induce  one  to  believe  that  the  Juices 
a  which  form  the  Callus  congeal  and  harden, 
i  without  prelerving  a  Paffage  for  the  VelTels. 

If  it  be  fo,  one  may  think  that  the  outfide  of 
the  Callus ,  which  is  cover’d  by  the  Feriofteum , 

<  or  the  Membranes  of  the  neighbouring  Parts, 
cfl  may  have  tome  Communication  with  the 
Yellels,  but  that  the  Inlide  has  not,  and  fub- 
d  fills  like  the  external  part  of  the  Teeth. 
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Ï  can’t  pafs  over  in  Silence  an  Obfervation 
I  made  upon  a  Difeafe,  almoft  like  the  Tu¬ 
mour  juft  mention’d,  of  the  Soldier’s  of  the 
Royal  Roujfillon .  ’Twas  a  young  Man  who 
had  had  it  it  Seven  Years  from  the  Time  it 
firft  appear’d  to  that  wherein  he  refolv’d  to 
undergo  the  Operation.  This  Tumour  was 
upon  the  upper  and  middle  part  of  the  Parle- 
talia  being  above  four  Inches  high  and  of  a 
Conick  Figure,  four  Inches  in  Circumference 
in  its  B  a  fis  y  three  in  its  middle,  and  two  to¬ 
wards  the  Top,  the  End  of  which  was  flight ly 
putrify’d.  This  Patient  was  recommended  to 
me  by  one  of  my  Friends,  in  whofe  pre fence 
I  examin’d  him,  and  promis’d  to  perfom  his 
Operation,  for  which  reafon  I  prpa7d  him  by 
Bleeding,  Purging,  and  Dieting.  His  Emi¬ 
nence  the  Cardinal  de  Rohan  recommended  him 
to  me,  and  order’d  him  all  the  Affiftance 
whereof  he  might  ftand  in  need.  This  un¬ 
common  Difeafe  made  fome  Perlons  curious  to 
fee  it,  and  envioufly  deflrous  of  performing 
the  Operation,  lince  they  got  my  Patient  away 
from  me  by  fecret  and  underhanded  Praflifes, 
fuch  as  I  have  never  made  ufe  of,  apprehended 
nor  avoided.  The  Patient,  who  repofed  lome 
Confidence  in  me,  obtain’d  as  a  Favour  of  thefe 
Ufurpers  that  I  might  be  prefent  at  the  Opera¬ 
tion  *,  they  propofed  it  to  me,  1  refufed  it,  and 
did  them  a  Pleafure  without  defign.  They 
made  an  Incifion,  uncover’d  the  Swelling,  and 
look’d  upon  it  as  a  Hernia  of  the  Brain,  where¬ 
of  the  Bag  was  made  by  the  lengthening  of 
the  Brain.  They  trepann’d  this  Tumour,  at 
the  Place  where  the  Caries  was,  with  a  great 
deal  of  Difficulty,  on  account  of  its  hardnefs  ; 
and  they  introduced  the  Corona  till  the  top  of 
the  fwelling  touch’d  the  bottom  of  the  Corona y 
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and  being  fatigued  with  an  Operation  as  la¬ 
borious  as  unprofitable,  they  drefs’d  the  Pa¬ 
tient,  and  put  off  the  reft  till  the  next  Day. 

They  had  not  the  fame  Trouble,  the  Fever 
that  feiz’d  upon  the  Patient  prevented  their 
continuing  it,  their  rafh  and  plentiful  bleed¬ 
ings  did  not  at  all  diminifh  the  Accidents, 
and  a  Delirium  that  follow’d  carried  off  the 
Patient. 

They  open’d  the  Cranium ,  and  were  un¬ 
deceiv’d  as  to  the  Idea  they  had  of  its  being 
a  Hernia ,  a  Notion  I  my  felf  had  of  the  Sol¬ 
dier’s  fw  el  ling,  but  not  of  this,  beeaufe  the 
other  had  inform’d  me  better.  The  Tumour 
which  they  took  off  being  faw’d,  they  found 
it  full,  hard,  and  as  white  as  Ivory.  I  may 
certainly  have  the  Liberty  to  make  Reflexions 
upon  this  Difeafe,  efpecially  upon  the  Caufe 
of  fuch  a  hidden  Death,  but  if  I  fay  nothing 
of  it  in  this  place,  I  referve  to  my  felf  the 
right  of  fpeaking  thereof  hereafter  in  the 
Cure  of  Exoftofes ,  a  fubjeX  whereupon  this  has 
fbme  Dépendance. 

If  there  are  Exoftofes  whole  infides  are  Remark, 
harder  than  the  Bone,  as  has  been  obferv’d  in 
the  different  kinds,  there  are  on  the  contrary 
fbme  that  are  only  bony  at  the  outhde,  and 
which  far  from  being  hard  at  the  infide,  are 
entirely  foft  and  flelhy.  This  Difference  cer¬ 
tainly  does  not  proceed  from  the  Caufe,  that 
is  the  fame,  I  mean  that  Strokes,  Fails,  and 
the  Difpofltion  of  the  Periofteum  may  produce 
i  both  the  one  and  the  other  Species ,  what  oc- 
oafions  the  Difference  is  the  turn  which  the 
Nutritive  Juice  that  is  diffufed  takes,  a  thing 
i  that  can’t  be  clearly  explain’d,  and  which  I 
I  leave  to  go  on  to  what  is  clear,  certain,  and, 

1  may  venture  to  fay  Ufeful. 
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This  fort  of  Exoftofis  whereof  I  have  juft 
been  ipeaking  is  more  common  than  is  thought 
for,  and  as  it  generally  comes  near  the  Epi- 
phyfes,  there  is  reafon  to  believe  that  the 
middle  of  the  Bones  has  not  a  fuihcient  num¬ 
ber  of  Blood-Veiiels  to  contribute  to  its  For¬ 
mation. 

1  perform'd  a  very  lingular  Operation^ 
which  I  am  going  to  relate,  on  account  of  fuch 
an  Exoftofis ,  and  tho’  this  is  not  the  place  for 
it,  I  am  perlwaded  it  will  be  agrreeable  to 
the  Reader. 

À  Man  of  about  40  Years  old  fell  off  his 
Horfe,  and  got  a  flight  Wound  upon  the  Skin 
that  was  rais’d  up  by  an  Exoftofis ,  which  for 
20  Years  had  ben  forming  by  little  and  little 
upon  the  upper  Jipo-phyfis  of  the  Tibia.  This 
Exoftofis j  tho’  twice  as  large  as  his  Fill,  was 
was  not  troublefome,  but  in  bad  Weather.  - 

After  his  Fall  he  had  recourfe  to  the  Sur¬ 
geon  of  his  Part  of  the  Town,  who  omitted 
nothing  in  the  Cure  of  his  Wound  that 
might  procure  its  Re-union.  It  feeirfd  to 
heal,  w hen  a  continued  Fever  with  Paroxyfms 
induced  him  to  fend  for  M.  Tonelier^  Doftor 
Regent,  and  a  very  skilful  Phyiician,  who  took 
him  in  hand  methodically,  but  no  purpofe, 
which  made  him  think  there  might  be  Ibme 
hidden  Caufe,  and  fufpefting  the  Wound  for 
all  its  good  Condition  in  appearance,  he  had 
me  call’d  in.  I  introduced  a  Stiller  into  a 
little  place  in  the  Wound,  and  I  difoover’d  a 
Bag  of  purulent  Matter,  which  I  open’d  to 
the  Bottom,  where  I  perceiv’d  a  little  Fiole, 
thro’  which  my  Stillet  penetrated  to  the  Bone, 
the  Teguments  whereof  I  found  loofen’d  a- 
bout  the  bignefs  of  the  Palm  of  the  Hand. 
An  Incifion  in  the  form  of  a  (T,)  and  the  ex- 
' .  ~  tirpating 
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tirpating  of  the  two  Angles,  having  laid  it 
open  to  view,  I  perceiv'd  a  Piece  of  Bone  of 
a  triangular  Figure,  which  being  leparated 
from  the  who  e,  was  funk  in  a  little,  and  no 
longer  kept  even  with  the  Reft.  I  thought 
that  I  muft  raife  it  and  draw  it  out,  which 
I  cou’d  not  do  till  1  had  firft  cut  away  Hoping 
a  Part  of  the  lo lid  Piece,  whith  ftroiig  Scif- 
fars.  By  the  help  of  this  Hoping  I  ran  a 
Myrtle-leaf  under  the  Piece  that  was  funk  in, 
and  I  took  it  away,  making  ule  of  this  In- 
ftrument  as  an  Elevator,  which  done,  there 
iiTued  out  a  {linking  Pus .  This  Piece  being 
taken  away,  I  had  liberty  to  thruft  my  Fore- 
Finger  into  the  opening,  and  I  found  that 
this  Tumour  was  nothing  but  a  Lump  of 
Flefh  enclofed  in  a  bony  Cafe,  which  was 
thick  on  that  fide  of  the  Bone  to  which  it 
adhered,  and  fo  thin  every  where  elfe,  that 
fome  Parts  were  eafily  cut  with  the  Sciiiars, 
tho’  they  were  as  hard  as  the  middle  Parts  of 
the  great  Bones.  I  cut  off  enough  to  give 
me  leave  to  loofen  eafily  the  Lump  of  Fleffi, 
and  to  take ,  it  out  in  lèverai  large  Pieces, 
i  which  being  put  together,  were  a  third  big¬ 
ger  than  the  F  iff.  This  being  extracted,  l 
put  my  Fingers  into  this  fort  of  Cranium^ 
where  I  found  by-places,  wherein  were  Pieces 
of  the  fame  Flelh  that  I  feparated  exaflly, 
which  laid  the  Bone  almoft  bare.  I  fill’d  up 
this  great  vaceuum  with  Lint,  the  Reff  was 
cover'd  with  pledgets,  and  wrapt  i  round  with 
Compreffes  and  Bands  :  He  was  blooded  as 
was  proper,  and  had  a  Eatable  Diet  and  Re¬ 
medies. 

The  next  Day  I  carry’d  the  Inftruments  sequel, 
that  were  necelfary  to  break  and  cut  away 
the  Parts  of  the  Bony  Cavity  that  had  re¬ 
filled 
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fifted  the  SciiTars,  and  yet  formed  a  confider- 
able  Cavity,  whole  raifed  fide  made  a  Cavern, 
wherein  ’twould  have  been  difficult  to  have 
tipply’d  the  Remedies  proper  for  procuring 
Exfoliation.  Befides  if  the  Scar  cou’d  have 
been  made,  the  Deformity  would  have  been 
troublelome  to  the  Patient  j  wherefore  ’twas 
fit  to  take  away  thefe  fides,  and  ito  level  the 
Swelling  to  bring  it  as  near  as  pofiible  to  the 
Natural  Figure.  The  Mallet,  the  Chifel,  and 
the  Incifive  Pincers,  ferved  me  alternatively, 
and  fohen  I  had  demoliih’d  this  bony  Arch 
down  to  the  Body  ©f  the  Bone  which  ferved 
for  its  Bafis,  I  drels’d  it  with  Lint  fteep’d  in 
the  Tin&ures  of  Myrrh  and  Aloes ,  until  the 
Patient  was  on  the  mending  hand,  then  all 
Things  were  made  ufe  of  that  procure  an 
eafy  Exfoliation,  after  which  the  Wound  ci¬ 
catriz’d  and  heal’d. 

The  Bony  Cafe,  and  the  Lump  of  Flefh  en- 
clofed  therein,  like  the  Brain  in  the  Skull, 
will  it  not  allow  us  to  compare  this  Difeafe,and 
the  Operation  I  perform’d,  the  one  to  the 
Wounds  in  the  Cranium ,  and  the  other  to  the 
Trepan  ? 

Strokes,  and  Falls,  may  hurt  the  Teguments 
only  that  cover  the  Cranium  j  and  making  but 
a  Simple  Frafture,  one  ought  to  attempt  the 
Re-union,  which  was  the  Intention  of  the  Sur¬ 
geon  that  firft  drefs’d  our  Patient.  The  Pm- 
cranium  may  be  contufed,  and  loofen’d  from 
the  Craniumy  there  happens  an  overflowing 
between  it  and  the  Bone,  the  Matter  ferments, 
which  is  follow’d  by  Pains  and  a  Fever,  an 
Incifion  is  made,  the  Fus  comes  out,  the  Ten¬ 
sion  of  the  Pericranium  ceafes,  and  the  Acci¬ 
dents  abate,  which  is  juft  what  befel  our 
Patient. 
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The  Fall  had  bruis’d,  and  feparated  the 
Bones  from  the  Membranes  that  cover'd  it:  *  » 
the  Juices  being  diffufed  between  the  one  and 
the  other,  by  their  fermenting  caufed  the 
Pains,  the  Fever  and  the  Impofthume,  which 
Accidents  were  abated  by  our  Opening. 

In  making  an  lncifion  on  the  Cranium ,  on 
the  Teguments  that  are  loofen'd,  one  not  only 
difoharges  the  Vus ,  but  one  lays  open  the 
Bone,  and  if  ’tis  fra&ured,  efpecially  if  ?tis 
deprefs’d,  one  Trepans  to  take  away  the  Piece 
that  is  feparated  from  the  whole.  Had  not 
we  a  fra&ured  Bone,  a  Depreilion,  did  not  I 
perform  the  * Trepan ,  when  I  cut  away  Hoping 
the  Piece  next  to  the  Depreilion,  to  put  the 
Inffrument  under  that  ferwd  as  an  Ekvamjr 
to  raife  up  and  take  away  the  Bony  Piece* 
which  the  Fall  had  forced  in  upon  the  Lumps 
B  of  Fleih,  on  the  in  fide  of  this  Exoftops  ?  In- 
fine  if  they  Trepan  to  raife  the  Pieces  of 
I  Bone,  they  aifo  Trepan  to  di (charge  the  Blood 
that  is  diffufedj  whether  it  be  fluid,  coagu¬ 
lated,  or  changed  into  Pus.  Did  not  I,  by  tills 
Operation,  make  room  for  the  Difcharge  of 
the  Pus  form’d  under  the  Piece  that  was  funk 
r.  in,  a  Suppuration  which  occafion’d  the  Fever 
i.  and  other  Accidents,  which  woifd  infallibly 
a  have  carry’d  off  the  Patient,  if  by  the  means 
of  this  Operation  the  Caufë  had  not  been 
deftroy’d  ? 

This  Parallel  may  be  carry’d  farther  :  The, 

Z  Commotion  that  happens  in  Blows  on  the 
I  the  Head,  perhaps  happen’d  to  the  Exoftofs 
of  our  Patient*  the  Pus  th*t  was  under  the 
Piece  of  the  Bone  that  was  funk  in,  was  per¬ 
chance  cauled  as  much  by  the  Commotion  as 
1.  the  Depreilion.  The  Abfceffes  that  are  form’d 
uin  the  Cavity  of  the  Marrow,  after  a  Simple 
I  .  Contuiion 
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Contufion  of  the  Bone,  prove  fufficiently  that 
Commotion  is  not  the  Caufe  of  a  DIftemper 
that  is  peculiar  to  the  Brain. 

The  Caufe  of  Scrophuîous  Exoftofls  is  not 
more  eafy  to  determine,  than  that  of  the 
Swelling  of  moft  Part  of  the  conglobated 
Glands.  They  fay  that  the  Lymph  a  being 
congeal’d  produces  both  the  one  and  the  o- 
ther,  and  aitho’  the  EffeTs  of  the  Scrophu- 
lous  Virus  be  almoft  like  thofe  of  the  Venereal 
one,  there  is  neverthelefs  fome  Difference  not 
only  between  thefe  two  Virus" s,  but  alfo  be¬ 
tween  the  two  fame  EffeTs  of  thefe  two  va¬ 
rious  Gaules  *  and  they  diftinguifh  between  the 
Exojio/esy  AbfceffeSy  V leers ,  Caries ,  and  Tuftules 
that  are  Scrophulous,  and  thofe  that  proceed 
from  the  Pox  :  We  ihail  endeavour  to  make 
known  the  Difference,  by  giving  hereafter 
the  marks  both  of  the  one  and  the  other. 

Not  but  one  may  fometimes  be  mihaken, 
if  one  is  not  very  careful,  when  the  King’s 
Evil  is  complicated  with  the  Pox,  or  when  it 
is  only  the  Elfe  cl  of  a  degenerated  Virus. 
There  are  Perlons  attack’d  v/ith  the  Scrophula 
who  can  neither  be  fufpe£ted  of  having  them- 
felves  got  the  Pox,  or  of  having  inherited  it  : 
Others  may  be  fufpe£led  of  the  one  or  the 
other,  fometimes  both. 

May  not  one  believe  that  that  is  free  from 
the  Pox,  which  feizes  upon  a  fmall  number  of 
Inhabitants  in  a  Place  where  not  fo  much  as 
the  name  of  the  Pox  is  known  ?  On  the  con¬ 
trary  ought  not  one  to  judge  that  it  is  Pocky 
when  it  affefts  a  great  number  in  a  Country 
where  the  Pox  is  very  common,  becaufe  fo 
few  Perfons  get  cured  of  it,  that  it  is  heredi¬ 
tary  for  fo  many  Degrees  that  it  degenerates, 
and  would  (to  ufe  that  Expreffion)  denote  the 
number  of  their  Anceftors,  if  fome  one  did 

not 
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not  increafe  the  Inheritance  by  new  Acqui- 
iitions. 

We  fee  every  Day  Perlons  afflifted  with  the  Remark, 
King’s  Evil  who  have  been  cured,  and  to 
whom  it  has  return’d  upon  an  impure  Co¬ 
pulation. 

Are  there  not  Poxes  obferv’d  in  PraChice,  Another 
which  have  for  their  Symptoms  an  almoft  Remark, 
univerfal  fwelling  of  the  conglobated  Glands  ? 

I  have  known  Women  who  had  been  cured  obferva- 
of  lèverai  Scrophulous  Kernels  in  their  Youth,tion. 
who  on  their  fir  ft  being  with  Child,  or  a  little 
after,  fell  again  into  this  Diftemper,  whether 
they  had  contracted  fome  Virus  from  their 
Husbands,  or  whether  the  Milk  fowering  in 
the  Mafs  of  Blood  had  coagulated  the  Lymfhay 
or  laftly  whether  their  new  Condition  had  let 
at  liberty  the  old  Scrophulous  Virus,  which 
the  Remedies  they  had  taken  had  only  weak¬ 
en’d  and  palliated. 

A  young  Woman  of  Twenty  Years  of  Age* 
had  been  in  perfeft  Health  for  Ten  Years, 
after  Ihe  had  been  cured  of  two  Scrophulous 
Tumors,  one  in  the  Foot,  where  the  Bone  of 
the  Metatarfus ,  that  fupports  the  great  Toe, 
was  almoft  entirely  fall’n  off  by  Exfoliation, 
the  other  at  the  Angle  of  the  Jaw,  where 
fome  Glands  had  been  deftroy’d  by  Caufticks, 

£nd  the  Ulcer  perfectly  conlolidated.  After 
having  been  Ten  Years  per feClly  cured  to  all 
appearance,  Ihe  was  marry’d.  Her  Husband, 
who  had  had  Venereal  Difeafes  ill  cured, 
had  a  running  remaining,  he  gave  her  a  Go~ 
fiorrhea,  which  unfortunately  was  only  treated 
as  a  Gonorrhea ,  and  that  by  a  Perfon  of  the 
number  of  thofe  who  think  that  to  hop  the 
running  of  a  Clap  is  to  cure  it.  A  little  after 
this  Palliative  Cute  of  the  Clap,  the  Glands 
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of  the  Neck,  the  Arm-Pit,  and  the  Groin 
fwelfd,  the  old  Sores  broke  out  afrefh,  the 
Obferva-  jarfetSy  and  the  Angle  of  the  Jaw  were  Ex- 
uon*  cftofcd.  For  a  long  Time  {he  had  only  anti- 
icrophulous  Medicines  prelcrib’d  her,  becaufe 
they  did  not  iufpeft  the  Pox,  but  only  the 
Return  of  the  King's-Evil.  This  long  and 
unprofitable  method  of  Cure  occafion’d  a 
Confultation,  wherein  they  gave  a  more  fin- 
cere  Account  of  what  had  pah,  than  had  been 
done  to  the  ordinary  Surgeon,  and  ’twas  con¬ 
cluded  that  the  Return  of  the  Scrofhula  was 
owing  to  the  Pox,  and  that  the  Patient  muff 
go  thro'  a  Courte  of  Phyfick,  which  had  all 
the  fuccefs  that  cou’d  be  expected. 

Obferva-  Tis  feen  therefore  that  the  Pox  and  the 
tion.  King’s-Evil  may  caufe  Exoftofes ,  whether  one 
of  thefe  Difeafes  precede  the  other  or  no  ^ 
but  what  is  remarkable  in  the  Scrophulous 
and  Pocky  Exoftofts  is,  that  they  more  ge¬ 
nerally  fuppurate  than  thofè  that  are  only  Ve¬ 
nereal,  and  the  fort  of  Caries  that  fucceeds 
is  always  very  fatal. 

Obferva-  In  the  Small-Pox  there  arife  Tumours, 
tion  upon  which  terminate  fo  fpeediiy  in  Impofthumes 
the  Small-  ^hat  ’twou’d  be  hard  to  remark  the  four 
0k‘  Stages  which  the  Ancients  pretended  to  di- 
ftinguifh  in  ImpofthumatiOns.  The  firfi  thing 
that  is  perceiv'd  is  a  Flu&uation,  and  altho’ 
the  Matter  has  made  no  flay  there,  One  finds 
the  Bones  bare  and  fwell’d,  and  often  Rotten, 
which  may  proceed  from  two  Caufes,  ei¬ 
ther  from  the  fliarpnefs  of  the  Matter,  or 
from  its  breeding  under  the  Eeriofteum ,  or  in 
the  neighbourhood  of  the  Bones. 

I  have  known  the  Small-Pox  attended 
with  fuch  virulent  Abfceffes,  that  they  have 
kid  the  Bones  open  almoft  their  whole 
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length,  and  have  fent  forth  fuch  a  vaft  Quan¬ 
tity  of  Pus,  that  the  Patients  died  in  a  Ma* 
rafmus,  or  in  a  Leucofblegmatia  cauled  by  the 
Solution  of  the  Blood. 

The  Exoftofcs  may  be  Cancerous  •  I  have  feen  Remark, 
lèverai.  A  Woman  of  50  Years  of  Age  be¬ 
ing  affti&ed  with  a  Cancer  in  her  Brea  ft,  lent 
for  me  to  give  her  iome  Relief.  What  I 
thought  the  propereft  was  to  cut  off  the 
Breaft,  the  moveable  Tumour,  the  Arm- Pits 
being  free,  and  exempt  from  any  fwelling, 
the  ftrength  of  the  Patient,  her  confidence 
in  the  Operation,  all  invited  me  to  perform 
it,  and  leein’d  to  affure  me  of  Succefs  ;  thé 
fealbn  it  felf  was  not  improper,  Ï  hoped  for 
a  good  Ilfue,  and  Ihe  was  Cured;  Two  Months 
after  Ihe  was  feiz’d  with  an  intolerable  Pain 
in  the  Heel  without  any  fwelling,  the  Part 
was  neither  chang’d  in  Colour  nor  Confidence^ 
all  the  Remedies  were  ufed  that  are  proper 
to  alfwage  Pain,  but  to  no  purpele,  there  ap¬ 
pear’d  an  Oedema  at  the  Ankle  Bones. 

The  Bone  of  the  Heel  fwelfd  by  degrees, 
and  the  Skin  became  red  and  Oedematom ,  Qkftrta' 
an  Incifton  was  made,  and  the  Ca’caneum  was 
found  to  be  fwelfd,  bare,  and  rotten.  They 
fufpe&ed  the  Pox,  the  Patient  went  thro’  a 
Courfe  of  Phyfick,  but  the  Difeafe  increas’d 
fo  that  the  Malleoli  fwell’d,  and  the  whole 
Toot  falling  into  a  Gangrene,  made  us  r  doive 
to  cut  off  the  Leg.  There  broke  out  of  the 
Marrow  a  Cancerous  Fungus  which  made  a 
confideràbîe  progrefsin  a  little  Time  }  it  be¬ 
came  hard,  painful,  black  and  noilbme,  and 
there  iffued  out  fuch  a  great  quantity  of 
fiinking  ferous  Matter  that  the  Patient  funk 
under  it  and  dy’d* 
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Another  Woman,  a  great  deal  older,  had 
for  a  long  time  a  Cancer  In  her  Breaft,  which 
gare  her  no  difturbance  but  now  and  then- 
Hie  was  feiz’d  with  a  Tumour  In  the  middle 
of  her  left  Thigh,  for  which  die  had  recourfe 
to  Surgery.  On  examining  her  I  found  that 
the  Body  of  the  Bone  was  fwelfd  quite  round: 
Three  Days  after  It  appear’d  to  me  to  be  more 
lo,  I  judged  that  there  was  an  Exoftops  ;  the 
fliarp  and  continual  Pains  with  fhootings  con¬ 
firmed  me  in  this  thought  ;  and  their  per- 
fere  ranee,  in  fpite  of  the  Remedies  preicrlbed 
made  me  believe  that  the  Exoftops  would  Im- 
pofthumate,  and  that  the  Confequence  would 
be  a  Carles.  It  fell  out  juft  fc,  after  two 
Months  confiant  differing  without  Inter- 
million,  till  fire  broke  her  Thigh  in  turning 
In  her  Bed.  A  Tumour  of  the  fame  Nature 
broke  out  In  her  Arm,  and  another  at  the 
Clavicle  ;  they  were  not  fb  long  painful,  be- 
.caufe  the  Bones  broke  fooner  than  the  Thigh 
Bad  done. 

’Tis  eafy  to  imagine  how  difficult  Twas  to 
move  this  Woman  for  the  leaft  of  her  ne- 
cellar  y  Occafions.  The  Excrements,  and  the 
Urine  caus’d  a  Gangrene  in  the  Buttocks 
and  the  Os  Sacrum  ;  and  fhe  died  in  fuch  a 
deplorable  Condition  that  Death  was  a  Benefit 
to  her. 

Another  died  of  a  Cancer  Die  had  had 
Eight  Years,  which  had  been  Six  Months 
ulcerated,  but  they  would  not  let  her  un¬ 
dergo  the  Operation,  becaufe  it  had  ad¬ 
her’d  to  the  Ribs  from  its  very  beginning. 
I  dlffe&d  the  Part  underneath  to  fee  in  what 
the  Adheiion  confifted  ;  and  I  found  that  all 
the  Part  which  fhou’d  have  been  either 
Gland,  Mule  le,  or  Fat,  was  nothing  but  an 
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uniform  Lump  of  Fleih,  aîœoiL  hard  as 
the  Cartilages»  The  Ribs  that  ierved  as  a 
fupport  to  this  ulcerated  Tumour,  formed 
Exeftofes  in  that  place  that  were  even  a  little 

rotten» 

The  Caries  is  a  Diieale  very  common  to  Cm- 
eers  r  The  Cancer  of  the  Hole  becomes  a  Bi~ 
temper  of  the  Bones  a  1  molt:  ailbon  as  ©f  'die 
Flefh,  and  the  Caries  that  follows  it  has  often 
Something  particular  m  ft,  which  1  can't 
pafs  over  in  h  fence,  but  which  ’twill  be  hard  for 
me  to  defcribe5  and  make  under  flood  by  thole 
who  have  not  feen  it.  T’is  not  a  Caries 
with  Worm-holes  \  it  feidom  happens  to  be 
f well’d  as  in  the  Exo [refis ,  but  the  Bones  wear 
away3  and  fell  off  in  fhch  fmall  Pieces,  that 
they  dif  appear  without  one’s  perceiving  any 
Splinters,  excepting  it  be  the  laft  Piece  that 
falls  off  which  is  pretty  large,  becaufè  the  Mat¬ 
ter  feizes  upon  the  Suture  that  joins  it  to 
:  the  Jaw-bone.  When  this  laft  Part  of  the 
Kofe-bone  comes  off,  the  Piece  of  the  jaw¬ 
bone,  to  which  ’tis  joirdd,  does  not  fèem  rotten, 
nevertheless  the  Cancer  increafes,  and  the 
Bone  waff  es  without  its  being  perceiv’d  to 
be  bare,  or  any  Splinters  being  leen  to  come 
from  it  *  on  the  contrary  ’tis  always  hidden 
by  a  fpungy  Fleih,  which  might,  l  think , 
be  compared  to  the  Ashes  that  hide  the 
Î  Fire  which  conformes  a  Match  or  rotten 
}  Wood. 

Ï  have  fometimes  feen  the  Bones  fall  off 
r<  whole,  as  that  of  the  Noie,  the  Vnguis ,  the 
;  inferior  fpongious  Laming  and  even  the  Bone 
c  of  the  fomum  -,  but  this  only  happens  in  thole 
,  Cancers  of  the  Face,  that  feize  upon  a  great 
Part  at  one  Time  :  The  Vomer ,  the  Os  Eth~ 

'  moides ,  the  Sphenoides ,  the  Coronate 5  and  the 
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Os  Maxlllare ,  fall  off  always  by  imperceptible 
Pieces,  becaufe  they  are  of  too  great  extent 
to  be  univerfally  attack’d  at  once. 

Befides  thefe  Examples  of  Exoftofes ,  and 
Cancerous  Caries ,  Mr.  Malaval  a  Sworn  Sur¬ 
geon,  and  very  famous,  ihew’d  me  a  Can¬ 
cerous  Exoftofis  that  leiz’d  upon  the  upper 
Parts  of  the  Titpia  and  Ter  on  a,  near  the  Knee  ^ 
but  as  he  intends  to  publifh  this  Obferva- 
tion,  I  ihall  give  no  account  of  it. 

The  formation  of  this  Flefh  upon  the  Bones 
in  proportion  as  they  decay  and  difappear, 
3S  a  Phenomenon  hard  to  be  explained,  but 
there  is  yet  more  Difficulty  to  account  for 
the  Metamorfhofis  of  the  Bones  into  Flefh,  a 
Difeale  which  I  fhall  call  the  Carnification  of 
the  Bones,  becaufe  that  from  being  hard,  as 
they  are  naturally,  they  change  into  a  fub- 
ftance  altogether  iike  Flefh,  as  will  be  feen 
by  the  following  Qblervations. 

A  Man  of  50  Years  Old  had  been  for  18 
Years  affiifted  with  Pains  in  1rs  Head,  fetT 
t ling  a  little  more  on  one  fide  his  Forehead 
than  on  the  other  }  he  bled  very  violently  at 
the  Note  :  He  went  to  Forge ,  and  the  Wa¬ 
ters  relieved  him  a  little,  but  on  his  return¬ 
ing  home  the  bleeding  and  Pains  came  again, 
which  vyas  follow’d  by  two  Polypus's  in  the 
Noie,  a  rednefs  in  the  left  Eye-lid,  the  Ad- 
nata  'Tunica,  and  the  great  Angle  near  the  Nofë. 
There  apear’d  under  the  Skin  of  the  great  Ai  - 
gfe  a  little  foft  Tumour,  being  almoft  without 
Pain,  and  diminifhing  when  prels’d  with  the 
.Fingers,  becaufe  it  difcharged  it  felf  partly 
into  the  Nofe,  and  partly  into  the  Cavity 
of  the  Palpe  hr  a  by  the  Punfla  Lachrymal',  a  . 
The  Matter  was  a  purulent  Lympha .  This 
is  almoft  the  Account  I  had  of  it  in  a  Me¬ 
morandum 
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morandum  that  was  lent  me,  to  which  Ï  an- 
anfwer’d,  that  if  the  Patient  cou’d  give  us  any 
In  fight  into  the  matter,  he  might  perhaps  o- 
pen  us  a  fhorter  and  more  certain  Method  of 
Curing  him.  He  took  a  Refolution  to  come 
to  Paris ,  where  his  Prefence  inft  rutted  me 
[j  much  better,  both  by  the  Examination  I  made 
:  outwardly  of  his  Ail,  and  by  a  Converfa- 
tion  we  had  together,  wherein  I  learnt  lè¬ 
verai  Circumftances  which  let  me  into  the 
:  Nature  of  the  Difeafe. 

On  examining  his  Ail,  I  made  all  the  fol- 
>!  lowing  Obfervations, 

ip.  That  the  left  Eye  was  farther  from  the 
Root  of  the  Nofe  than  the  right,  by  almoft 
I  a  Finger’s  breadth. 

2°.  That  the  Ball  of  this  Eye  Ruck  out 
'  more  than  that  of  the  Right,  by  a  Finger's 
.  breadth. 

3°.  That'  there  was  under  the  foft  Tu¬ 
mour  at  the  great  Angle,  another  fwelling 
which  was  harder  and  refilled  the  Touch, 
and  that  far  from  dilappearing  on  Compref- 
fion,  as  the  firft  did,  it  was  much  plainer  to 
be  fëen,  when  the  Pus  was  di (charg’d  out  of 
the  other. 

4P.  I  obferv’d  in  this  Tumour  a  very  con* 
fi  lerable  Aneurifmal  Puliation  y  this  Pulia¬ 
tion  was  felt  even  at  the  great  Angie  of  the 
other  Eye,  at  the  little  Angle  of  that  which 
was  indifpofed,  and  one  might  perceive  it  very 
Rrong  on  touching  the  two  Polypus's  with  the 
Finger  ;  it  was  even  fo  confiderable  that  one 
might  fee  the  Finger  rais’d  up,  when  laid 
upon  the  fwelling,  by  this  Puliation  which 
anfwer’d  perfectly  to  that  of  the  Artei  les,' 
fo  that  on  touching  the  Pulfe  and  the  Tu¬ 
mour  both  at  a  Time,  there  was  fuch  an  ex- 
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aft  Conformity,  that  one  might  obferve  an 
Intermiiiion  of  the  Pulfation,  every  Ten  Vi¬ 
brations,  both  in  the  Pulfe  and  the  Tumour. 

What  cou’d  one  think  of  fuch  a  fwelling, 
and  its  Pulfation,  but  that  it  was  an  Aneurifm  ? 
Neverthelefs  I  did  not  judge  it  fo,  and  I  gave 
the  following  Reafbns. 

i°.  The  Aneurifm  is  a  foft  Tumour,  and 
this  is  hard. 

2°.  The  Aneurfm  goes  in  again,  and  this 
Tumour  does  not. 

3°.  The  Aneurifm  is  accompany ’d  with  a 
whittling  and  hiifing  Noife  that  is  perceivable 
by  the  Ear,  and  even  by  the  Touch,  and 
this  fwelling  has  neither  the  one  nor  the  o- 
ther. 

4°.  I  cou’d  not  imagine  that  Arteries  fo 
fmall  as  thofe  at  the  Part  which  was  affect¬ 
ed  cou’d  form  fo  confiderable  an  Aneurifm . 
’Twas  objected  that  the  leaft  Arteries  can 
dilate  themfelves  extreamly,  and  produce 
great  Aneurifms  •  I  anfwer’d  that  it  was  true, 
but  that  they  had  no  Pulfation,  or  at  leaft 
fo  little  that  it  cou’d  not  be  perceiv’d  by 
the  Touch,  which  was  not  the  Cafe  of  the 
fwelling  in  Queftion,  wherein  the  Pulfation 
was  as  ftrong  as  that  of  the  Carotid  Ar¬ 
teries. 

Thefe  Phenomena  are  Î  confefs  very  hard 
to  explain,  neverthelefs  1  will  endeavour  to 
iatisfy  fuch  Perfons  as  will  be  contented  with 
the  probability  of  Explanations  drawn  from 
the  Strudure  of  the  Part,  and  from  different 
Obfervations  that  can’t  be  call’d  in  Queition. 

Ï  thought  that  the  Difeafe  was  a  Carcinoma  ; 
I  mean  a  ileihy  Body,  which  being  form’d 
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in  the  fpongious  Lamina  of  the  Ethmoides, 
had  grown  and  fpread  on  different  fides. 

The  Patient  was  troubled  with  a  Stoppage 
in  the  Nofe,  at  the  beginning,  becaufe  the 
Diameter  of  the  dSîoftrils  was  diminifh’d  by 
the  Bulk  of  the  Excrefcerice,  and  befides 
there  was  a  fwelling  in  the  Pituitary  Mem¬ 
brane,  by  reafon  of  the  Compreiïion  which 
this  Tumour  caufed  in  the  Blood  Velfels, 
which  occafion’d  the  Pain  in  the  Head,  and 
the  Bleedings  at  the  Nofe. 

’Tis  known  that  the  Communication  of  the 
Internal  and  External  Veins  with  each  other, 
was  only  fettled  that  thefe  VelTels  might  be 
a  reciprocal  Relief  to  each  other,  in  ferving 
mutually  to  difcharge  one  another  :  If  the  In¬ 
ternal  Velfels  of  the  Brain,  that  are  next  to  the 
Part  affeded,  can’t  empty  themfelves  into  the 
Velfels,  that  are  kept  ftopt  by  the  Part  in- 
difpofed,  this  alone  muff  caufe  a  Diforder  in 
the  Brain  -,  but  this  Obftru&ion  can  not  laft, 
becaufe  this  Communication  was  only  efta- 
blifVd  for  urgent  Cafes,  as  when  there  is  a 
Diforder  in  the  one,  then  the  Difcharge  is 
made  into  the  Velfels  of  the  other.  Befides 
’tis  known  that  when  a  Part  is  obftru&ed, 
the  Blood  of  the  Arteries  can’t  penetrate  it 
but  with  Difficulty,  and  that  what  don’t  pafs 
thro’  this  obftru&ed  Part,  is  fhared  again 
amongft  the  neighbouring  Arteries.  ’Tis  for 
this  Reafon  that  in  a  Commotion  of  the 
Brain  there  enters  lefs  Blood  into  the  Cra - 
nium^  and  more  into  the  Face  :  On  the  con¬ 
trary  when  there  is  an  Obftru&ion  externally, 
there  palfes  lefs  Blood  into  the  External  Ca¬ 
rotid  Artery,  and  more  into  the  Internal  one; 
This  is  the  Cafe  whereof  we  have  been 
fpeaking,  and  ’tis  this  fupernumerary  quan- 


409 


4io 


A  Treatise  of  the 

tity  of  Blood  (it  I  may  ule  that  Exprefi 
lion )  that  fwells  the  Internal  VefTels,  com- 
preffes  the  Brain,  and  caufes  the  Pain  in  the 
Head.. 

If  the  Pains  in  the  Head  are  infeparabie 
from  the  Difeafe  in  queftion,  ought  one  to 
wonder  at  the  bleeding  at  the  Nofe  which 
return’d  often  and  abundantly,  becaufe  the 
VefTels  of  the  pituitary  Membrane  being  com- 
prefs’d,  dilate  themfelves,  become  fubjeO:  to 
Varices ,  burft  ai  d  ihed  more  or  lefs  Blood,  as 
they  are  more  or  lefs  in  Diameter  ? 

The  Patient  was  relieved  by  the  Waters  of 
Forge,  becaufe  they  render’d  the  Blood  more 
fluid,  the  Obftruflions  were  abated,  and  had 
not  lb  much  power  over  the  VefTels,  where¬ 
in  the  Blood  circulated  better  in  fpite  even 
of  the  Compreffion  which  ffill  continued. 

The  growing  of  this  Fleih  may  alfo  have 
caufed  the  Head-ach  of  it  fe If,  by  making 
an  Effort  to  lodge  it  felf  at  the  Expence  of 
the  neighbouring  Parts,  which  are,  as  is  well 
known,  very  fufceptible  of  Pain.  The  Red- 
nefs  of  the  Eye-lids  was  caus’d  by  the  Com- 
preilion  of  the  VefTels  that  ferve  to  carry 
back  the  Blood  which  paffes  thro’  them. 
The  Watering  of  the  Eyes  had  at  fir  ft  but 
two  Caufes,  viz*,  the  Interruption  of  the 
Blood’s  Return  into  the  Lachrymal  Glands, 
and  the  lwelling  of  the  Talpebra  and  the 
fund  a  Lachrymalia .  By  the  firfi  more  Tears 
were  produced,  and  the  fécond  preventing 
their  running  into  the  Note,  the  Tears  over¬ 
flow’d  the  Eve-lids,  and  fell  upon  the  Cheek. 

In  procefs  of  Time  the  Excrefcence  of  Flefh 
growing  larger,  was  a  third  Cauie  of  the 
Rednefs  of  the  Eye-lids,  and  of  the  Water¬ 
ing  of  the  Eye,  not  only  by  reafon  the 
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Compreflion  of  the  Velfels  was  ftronger,  but 
aifo  by  the  Compreffion  of  the  Bag  of  the 
Nofe  and  the  Funtta  Lachrymalia.  Befides  there 
was  an  Inflamatton  in  the  Cavity  of  the  Bag, 
attended  with  what  they  call  a  flat  Flftulay 
which  increafmg  form’d  a  pretty  high  Tumour, 
that  when  comprefs’d  not  only  di (charg’d 
it  felf  iu  the  Nofe,  but  in  the  fequel  eva¬ 
cuated  it  felf  alfo  in  the  Funfta  Lachrymalia , 
?Twas  this  foft  ftvelling  whereof  we  have 
made  mention,  and  which  being  entirely 
clear’d  of  the  Fus ,  difcover  d  the  fwelling 
which  was  not  otherwife  perceptible  to  the 
Eye,  but  only  to  the  Touch.  ’Twas  alio  this 
fwelling  which,  being  Part  of  a  greater,  had 
been  taken  for  an  Aneurifmal  Tumour  on  ac¬ 
count  of  its  Puliation.  Neverthelefs  it  was 
not  one,  as  I  have  already  alledg’d,  and  as  I 
am  going  to  make  good  by  giving  the  Rea- 
fon  why  there  was  a  Puliation,  and  why  not 
the  other  Signs  of  an  Aneurifm . 

In  order  to  give  a  Reaion  for  this  it  muft  be 
laid  down  for  a  lafling  Rule  that  the  Bones 
may  be  chang’d  into  Fleih  ^  I  don’t  only 
mean  that  they  may  become  foft  as  is  feen 
in  the  Rickets,  (and  as  is  cited  in  the  daily 
Memoirs,  and  particular  Treatifes  of  the 
Difeaies  of  the  Bones,)  but  I  mean  that  they 
have  the  fame  foftnefs  as  the  Fleih,  being 
penetrated  by  the  Blood,  riot  as  all  the  Bones 
are  in  their  natural  State,  but  in  the  fame 
manner  as  the  inteftines,  the  Glands  and  o- 
ther  Parts  are.  For  the  reft,  one  may  cut 
them  with  the  lame  Eafe,  they  make  no  Re¬ 
fit  a  nee  againft  the  weak  Efforts  of  a  cutting 
Inftrument,  one  can’t  difcover  any  long  Fibre 
therein,  and  in  a  word  they  are  of  fuch  a  na¬ 
ture, 
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tore,  that  feeing  Separated.  from  the  Body,  m> 
©ne  can  refufe  them  the  name'  of  F  leffn 

To  return  to  the  Tumour  of  our  Patient, 
1  fay,  that  it  had  its  Root  at  the  Os  Eth- 
moids-3  -  this  Rone  was  become  Fldh  as  well 
as  the  bony  Lamina  of  the  Noie,  the  Os 
El  mum  r  and  the  Os  V'ngms*  The  Brain  beat» 
ing.  upon  the  Os  Ethmaides  which  was  camify3d5 
communicated  ks  Puifation  to  it,,  by  region 
©fits  foitnefs  ;  and  as  this  Bone  was  the 
Root  and  Rafis  of  the  Tumour,  the  Pul  fa» 
tioo  anfwer’d  at  all  the  Places,  where  the 
Branches  ©f  this  Swelling  had  Spread  : 
One  might  feel  it  on  touching  both  Eyes, 
at  each  great  Angle,  and  on  putting  ones 
„  Singers  in  the  Koffrik,  This  Difeafe  is,  I 
confefs,  very  particular,  and  1  fhall  have  but 
very  few,  on  my  fide  in  what  l  advance  on 
this  Head.  All  1  can  do  to  procure  me  feme 
is  to  relate  the  Observations  that  con¬ 
vinced  me  of  the  Fa£b  in  Queftion. 

Firft  Obfervation»  rTîs  above  Twenty  Years 
fince  I  had  a  Soldier  under  Cure,  who  had  a 
Swelling  as  big  as  an  Egg  upon  his  Inftep, 
near  the  jointing  of  the  Foot  with  the  Leg., 
It  ffuck  out  under  the  foie  of  the  Foot,  the 
.Afonsurofisj  that  covers  the  Middles,  had  re¬ 
fitted,  and  forced  it  to  fpread  and  fhew  it  Self 
on  the  Sides,  This  Tumour  broke,  and  was 
drefs’d  a  long  time  to  no  purpofe  -,  and  kwas 
reiolv’d  to  cut  off  the  Leg,  becauie  the  Ar¬ 
ticulation  was  drench’d,  and  neither  the  Tibia 
nor  Er/ona  could  Secure  themfelves  from  the 
rapid  progrefs  of  this  Swelling.  The  Ampu¬ 
tation  being  made,  I  differed  the  Limb  for 
my  Inftru&ion,  and  in  the  whole  Com  pa  is 
of  the  Tumour,  I  found  no  folid  Part  but 
the  Cartilages  that  cover’d  the  Surfaces 
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whereby  the  Bones  touch’d  each  other» 
the  bony  Parts  had  the  Confidence  of  Glands,, 
without  ary  bony  Fibres,  unie  is  it  was  in 
fome  Bones  the  moil  d  iff  ant  from  the  Center 
of  the  Tumour,  wherein  i  found  fome  Places 
that  were  not  yet  carnify’d,  but  which,  had 
been  id,  had  the  Operation  been  deferral  ne¬ 
ver  fo  little. 

2°.  Mr.  Mormd ,  one  of  my  Brethren  cut 
off  a  Thigh,  at  which  1  affifled  *  after  the  O- 
peration  we  differed  the  Articulation  of  the 
Knee,  which  had  induced  us  to  take  off  the 
Limb,  and  we  found  that  the  Condyles  of  the 
Femur?  the  Epipbyfis  of  the  Tibia  and  the  Rotzla^ 
were  of  the  Confidence  of  fofc  Flefh,  and  all 
the  Cartilages,  both  of  the  Rotula ,  the  Condyks 
of  the  Femttrv  and  the  Cavities  of  the  Tibia# 
were  of  their  natural  hardnefs  they  were 
only  become  thin,  and  even  cleft  in  fome 
Places,  becaufe  the  Bones  which  they  cover’d 
were  grown  larger  on  their  becoming  Flefli. 

3°.  Obfèrvation,  A  Tumour  broke  out  in 
the  Carpus ,  near  the  root  of  the  Thumb,  in 
the  fhape  of  a  Wen,  Liquéfier s  and  Refol- 
v-ents  were  apply M  a  confiderable  Time  with¬ 
out  Effect;  on  the  contrary  the  Tumour  in- 
creafed.  Mr.  Maréchal ,  fir  ft  Surgeon  to  the 
King,  was  prefent,  and  honoured  me  with  his 
Advice  j  which  was,  that  1  fhould  encounter 
the  Swelling  with  Caufticks,  by  this  means 
’twas  dilcovered  that  the  whole  Carpus  was 
withered,  and  that  the  Bones  had  no  fup- 
port  ;  the  reft  of  the  Bones  of  the  Hand 
changed  in  the  fame  manner,  and  we  were 
obliged  to  cut  off  the  Patient’s  Wrift,  to  lave 
his  Life.  1  differed  the  bland,  and  found 
that  all  the  Bones  of  the  Carpus  were  carnifv’d, 
excepting  the  two  that  form  the  junction 
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with  the  Fore-Arm  }  all  the  reft  were  become 
pretty  for t  Fieih,  except  the  Cartilages  :  Ï 
have  even  kept  this  piece. 

4°.  Obfervation,  Mr .  Beudln,  Surgeon  Royal 
of  Laval  y  a  Province  of  Maine  y  came  to  Paris 
to  be  cured  of  a  Tumour  that  had  feized  on 
the  Palm  of  his  Hand,  extended  to  the 
outfide,  between  the  Thumb  and  the  Bone 
of  the  Metacarpus  that  fupports  the  Fore¬ 
finger,  and  befides  reach’d  to  that  Part  of 
it  which  fuftains  the  Middle  Finger.  He  was 
advis’d  to  have  his  Hand  cut  off,  but  the - 
need  a  Surgeon  has  of  that  Part,  prevented! 
his  confenting*,  he  choie  rather,  with  the' 
Hazard  of  his  Life,  to  fuffer  me  to  diiTe£t 
his  Hand  to  feparate  the  Tumour  from  the 
Tendons,  wherewith  it  was  blended.  After 
the  Operation,  ’twas  found  that  the  Bone  of 
the  Metacarpus ,  which  fupports  the  Middle 
Finger,  being  changed  into  Flefh,  formed  the 
Center  of  the  Tumour,  and  made  no  manner 
of  Refinance  againft  the  cutting  Inftrument, 
nor  even  againft  the  Fleamy  whereof  I  made 
ufe  on  this  Occafion  *  which  was  again  veri¬ 
fy 'd  by  the  opening  of  his  Body,  which 
was  perform’d  by  Mr.  de  Garengeot  in  the 
prefence  of  feveral  Mafter  Surgeons. 

5°.  Obfervation,  Tis  two  Years  fince  Mr. 
Le  ante  y  one  of  my  Brethren,  fent  for  me  to 
an  Operation  which  he  performed  upon  a  Tu¬ 
mour  under  the  Eye,  at  the  place  where  the' 
Bone  of  the  upper  Jaw  is  join’d  to  that  of; 
the  Pomum .  This  fwelling,  which  in  appear¬ 
ance  was  no  larger  than  a  Nut,  extended  to 
the  Mouth,  the  Sinus  Maxlllarlsy  and  the  Orbit 
of  the  Eye,  whence  it  had  remov’d  it  fo  as 
to  make  it  hick  out  a  large  Finger’s  breadth, 
they  took  away  as  much  of  this  Swelling 
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as  they  cou’d,  without  meeting  with  any  Re- 
f  fia  ace  from  the  Bones,  either  in  entring  the 
Sinus  M axillaris,  in  finding  out  its  Communi¬ 
cation  with  the  Mouth,  or  in  following  it  in¬ 
to  the  Orbit,  which  fhew’d  plainly  that  the 
Bones  were  carnify’d,  as  was  p rov’d  after  the 
Death  of  the  Patient,  The  Os  ?lanumT  that 
of  the  Unguis,  great  part  of  the  Tomum,  and 
the  Os  Maxillare  were  found  to  have  the  Con*^ 
hfte nee  of  Fiefh,  not  refilling  the  cutting  In— 
ftrument,  nor  even  the  Fingers  which  pierc’d 
them  with  eafe.  One  might  penetrate  even 
into  the  Cranium ,  by  thrufting  one’s  Finger 
thro’  the  Os  Cribrofum  and  the  Sphénoïdes ,  which 
having  loft  their  liardnefs,  made  no  more 
Refinance  than  if  they  had  been  of  Fiefh, 
rather  ealy  then  difficult  to  penetrate. 

6°.  Obfervation,  ’Tis  17  or  18  Years  fince 
Mr,  Maréchal ,  fir  ft  Surgeon  to  the  King,  then 
head  Surgeon  of  the  Hofpital  of  the  Char  its 
des  Hommes ,  and  always  the  fir  ft  in  the  Ex- 
ercife  of  his  Profeffion,  fhew’d  me  a  young 
Man  of  20  Years  of  Age  whofe  left  Eye 
fiuck  outwards  above  a  Finger’s  breadth,  by 
reafon  of  a  Swelling  that  appear’d  at  the 
great  Angle  of  the  Eye,  and  was  attended 
with  a  Pain  of  the  Head,  Stupefaction,  a 
Watering  of  the  Eye,  and  a  Drinefs  of 
the  FJoftril  on  the  fame  fide.  This  celebrated 
Surgeon  encountred  this  Tumour  with  a 
Stone  Cautery  proportionable  to  its  bignels* 
The  Efcar  was  cut  to  the  bottom,  and  there 
came  out  two  or  three  Spoonfuls  of  Lympha  a 
little  reddifh,  upon  which  the  Eye  return’d 
almoft  to  its  natural  place.  Louis  le  Grand, 
of  Pious  and  Triumphant  Memory,  lofing 
Mr.  Felix ,  his  firft  Surgeon,  chofe  Mr*  Maréchal 
to  fupply  his  Place,  whom  the  Publick  had 

not 
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not  parted  with  without  Regret,  if  they  had 
not  valued  the  Health  of  their  Monarch  more 
than  their  own.  As  his  Bufinefs  near  the 
King  made  him  overlook  fo  particular  a  Dif- 
eafe,  he  will  thank  me  for  recalling  it  into 
his  .Memory,  and  giving  an  Account  of  it  to 
the  Publick. 

The  Fleih  burnt  by  the  Cautery  being 
fall’n  off,  ’twas  thought  that  the  Wound 
cicatriz’d,  but  in  eight  or  ten  Days  after 
the  fall  of  the  Efcars,  there  appeared  in  the 
middle  of  the  opening  a  Riling  which  lèem’d 
to  be  a  Bladder  by  its  Softnefs,  Smoothnefs, 
and  the  Eafmefs  of  its  being  thrufl:  in  again. 

It  was  open’d  by  a  Lancet,  the  Water  that 
came  out  was  like  that  of  the  former,  but  in 
a  fomewhat  greater  Quantity  :  Two  Days 
after  there  appear’d  a  third  which  was  lanc’d 
after  the  fame  manner,  but  there  came  little 
out  ^  the  Eye  removed  from  the  Nofe,  and 
Ruck  out  as  at  the  Beginning  *,  the  Head  be¬ 
came  heavy,  a  Fever  broke  out,  and  the  Patient 
dy’d  in  a  little  Time  in  a  Jethargick  Stu¬ 
pefaction. 

Upon  opening  his  Cranium  I  found  no¬ 
thing  particular  in  his  Brain  I  only  obier  v\l 
that  the  Dura  Mater  which  covers  the  middle 
and  lower  Lobe  of  the  Brain  was  conliderably 
raifed  up,  which  induced  me  to  take  away  all 
the  Brain,  that  I  might  the  more  eafily 
examine  into  the  Caufe  of  the  Dura  Matefs 
Elevation.  I  rais’d  up  the  Membrane  by  f 
little  and  little,  leparating  the  Middle  of  the 
Scaly  Part  of  the  Bone  of  the  Temple,  to 
which  it  adhered,  fo  that  it  was  confounded  : 
with  the  Bone,  which  leem’d  to  me  in  this 
Place  Cartilaginous  or  Fleihy.  This  done,  I  cut 
the  upper  Part  of  the  Edge  of  the  Orbit, 

and 
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and  when  I  came  near  that  Piece  of  the 
Coron  ale  that  forms  the  Arch  of  the  Orbit,* 
I  found  that  'alio  Cartilaginous .  Then  ha¬ 
ving  raifed  the  Dura  Mater  with  the  Seal - 
per,  I  found  three  Bladders  :  u  11  of  a  reddifh 
Water,  one  in  the  Orbit,  the  other,  hair  in 
the  Orbit,  and  half  in  the  Cranium ,  and  the 
third  in  that  Part  of  the  Cavity  of  the  Skull 
that  is  form’d  by  the  Os  Temporis ,  the  Bails  of 
the  Sphenoides ,  and  half  the  a4pophyfs  Petr  of  ai 
Thefe  Pieces  of  Bone,  and  thole  that  rbrm  the 
Optick  Hole  were  of  the  lame  Confidence  as 
Flefh,  being  firmer  in  fome  places,  and  fofter  in 
others,  fo  this  JDifpofition  reach’ c|  from  the  A- 
poployfis  Petrofa  to  the  great  Angle  of  the  £ye  : 
The  Os  Vnguis  and  Os  Planum  were  carnify’d; 

Whoever  would  account  for  this  Meta - 
morphofis  wou’d  do  me  a  Favour  }  nevertheiefs 
’tis  no  harder  to  explain  than  the  Oififica- 
tion  of  Bones  ;  and  whoever  can  tell  how  the 
Flefh  is  chang’d  into  Bone,  may  as  welt 
account  for  the  Bones  changing  into  Flefh. 


'Dtaghofiick  Signs  of  the  Exoftofs . 

The  benign  Exoftofs  is  not  hard  to  di« 
fb’nguifh,  efpecially  if  one  refleTs  upon  the*. 
Caufes  that  have  produced  it,  the  abfènce  of 
violent  Caufes,  and  of  any  fatal  Symptoms. 

As  a  Blow  may  be  the  Caufe  of  this  kind 
of  Exoftofis,  there  will  no  Signs  of  the  Scurvy,; 
Pox,  or  other  Internal  Caufes,  nor  of  the 
Symptoms  that  attend  thefe  Diftempers.  Not 
but  there  may  happen  troublefbme  Acci¬ 
dents  by  reafon  of  an  Exoftofs ,  when  th  Tu¬ 
mour  chances  to  be  near  any  Part  which  is 
incommoded  by  its  Figure  or  its  fize.  Pot 
inftance^  I  have  leen  one  which  grew  perpend 
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diaf  arly  upon  the  upper  and  hinder  Part  of  the 
External  Condyle  of  the  Femur .  It  caufed  no 
Pain  when  the  Patient  was  either  Handing 
or  fitting,  nor  even  when  he  walk’d  loftly  ; 
but  when  he  walk’d  faft  he  felt  fharp  Pains, 
and  perceiv’d  the  Noife  of  the  Cliquetis ,  that 
was  occafion’d  by  the  rough  Paflage  of  the 
Tendon  of  the  Biceps  over  the  Tumour,  this 
Tendon  being  in  the  Fore- part  of  the  Exofi- 
tofis  when  the  Patient’s  Leg  was  extended, 
and  in  the  Hind-part  when  ’twas  bent;  fo 
that  it  pafs’d  alternatively  backwards  and 
forwards  when  the  the  Leg  was  bent  and 
extended.  When  he  walk’d  foftly,  this  Paf* 
fage  was  made  with  Eafe,  and  the  Patient  Was 
put  to  no  Torture  ;  on  the  contrary  when  he 
ran  or  walk’d  briskly,  the  rubbing  of  the 
Tendon  againE  the  Exoftofis  was  grating,  j 
harfh,  and  painful. 

A  kindly  Exoftofis  neither  caufes  any  Pain 
of  it  felf,  nor  is  the  Skin  that  covers  it  red 
nor  fwell’d.  I  have  leen  one  on  the  upper 
fide  of  the  Orbit  towards  the  little  Angle  of 
the  Eye,  which  had  rais’d  up  the  Palpebra, , 
and  jutted  out  fo  far  over  the  Eye-ball,  and 
the  Adnata  Tunica ,  that  the  Eye-lafhes  came  \ 
over  the  End  of  the  Tumour  that  appear’d,  i 
and  divided  it  in  two,  fo  that  the  upper  half 
was  cover’d  by  the  Skin,  and  the  lower  reft- 
ing  upon  the  Eye-ball,  comprefs’d  it  in  its 
upper  External  Part.  The  Patient  now  look¬ 
ing  a  fquint,  faw  objefts  double,  which  is  not 
ufual,  for  I  know  thole  who  hardly  fee  them 
Engle  ;  but  the  Reafon  why  this  Man  did  fo  j 
was,  becaufe  the  Tumour  that  comprefs’d  the  ; 
Eye,  had  the  fame  Effeft  as  the  Finger  when  : 
put  between  the  Eye-bail  and  the  Jittle  Can-  ! 
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thus  ,  it  changes  the  Line  of  Direction  of  the 
Eye,  which  cauies  one  to  lee  double. 

The  Excftofis  of  the  Soldier  betor e-men- 
tion’d  upon  the  Os  Temporutn  gave  him  no 
Pain,  but  he  was  a  little  incommoded  when 
he  open’d  his  Mouth,  becaufe  the  Mulcle  Cro - 
taphkis  was  very  much  extended,  and  he  was 
forced  to  turn  his  Head  to  fee  the  Objeds 
that  were  on  that  fide,  becaufe  the  Swelling 
made  à  fort  of  Mountain  that  obfiru&ed 
his  Sight. 

That  of  the  Young  Man  who  belong’d  to 
the  Cardinal  de  Rohan  caus’d  no  Pain }  the 
Deformity  alone  made  him  refolve  to  have 
this  Tumour  rooted  out,  which  fhews  that 
the  Deformity  of  a  Thing  is  not  a  fufficient 
Motive  to  induce  us  to  perform  an  Operation 
that  may  have  fuch  fatal  Confequences,  fineei 
he  died  two  or  three  Days  after  the  Opera» 
tion. 

There  are  Exoflofes  near  the  Joint  that  may 
by  their  growth,  either  utterly  deftroy  thé 
Motion,  or  very  much  diminiih  it,  by  con¬ 
fining  the  Heads  of  the  Bones  within  tod 
narrow  bounds.  An  Exoftcfis  at  the  inner 
Malleolus  was  known  to  be  benign  by  the 
Caufe  that  had  produced  it,  which  Was  à 
blow  with  Bowl,  and  yet  better  by  its  Con¬ 
fequences  which  were  not  bad,  linee  the  Pa¬ 
tient  had  had  it  Fifteen  Years,  and  felt  nd 
inconvenience,  but  a  ffifnefs  in  moving  his 
Foot  to  bend  it. 

Several  others  blight  be  cited  which  one 
can’t  call  to  Mind,  but  I  believe,  Ï  have  faid 
enough  to  teach  how  to  diltinguifh  the  Exof- 
tofes  that  are  benign  from  fuch  as  are  not. 

I  believe  thefe  Èxtoflofes  are  ol  the  lame 
Nature  as  a  Callus }  and  that  in  the  kike  matter 
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the  mif-ftiapen  Callus  might  pafs  for  a  benign 
JExoftojis ,  becaufe  it  is  is  not  attended  by  any 
Inconvenience,  and  does  no  Injury  but  by  its 
fize,  its  lhape,  and  its  Situation. 

The  Exoftofis  caus’d  by  the  vicious  quality 
of  the  Verio ft eum  has  generally  lome  prelimi¬ 
nary  Signs  -,  it  is  ordinarily  preceded  by  a 
Blow,  a  Fall,  an  old  Ulcer,  efpecially  one 
that  is  varkofe,  a  painful  Swelling,  or  an  Oe- 
demateus  Tumour. 

One  fees  Swellings,  fmall  or  great,  break 
out  upon  the  Leg-bone  there  are  few  Per- 
fons  but  carry  fome  proof  of  it.  I  have  leen 
one  which  ro  e  up  four  Lines  in  heighth  like 
an  yipophyfis  Styloides  upon  the  middle  of  the 
Tibia  j  it  caus’d  very  acute  Pains  at  its  firft 
appearance,  which  were  but  flight  when  I 
fir  ft  law  it,  and  have  diminiflfd  by  little  and 
little,  till  they  are  come  to  nothing,  lb  that  at 
prelent  it  caufes  no  Pain  at  all. 

’Tis  very  feldom  that  old  Sores  don’t  cor¬ 
rupt  or  relax  the  Feriofteum  :  If  ’tis  cor¬ 
rupted  a  Caries  enfues,  and  if  his  only  re¬ 
lax'd  the  Bone  fwells,  and  produces  an  Ex- 
of  to  fis,  for  the  Reafons  we  have  mention’d  in 
their  place.  Hippocrates  makes  this  remark, 
when  he  lays,  that  the  Ulcers  near  the  Bones, 
which  remain  a  Year  or  more,  impair  the 
Bone  and  rot  it. 

Old  Ulcers  are  always  accompany’d  with 
a  Swelling  of  the  Body  of  the  Bone,  and  I 
have  often  diifefted  the  Legs  of  Perlons  who  | 
have  had  them,  wherein  I  have  found  this 
Tumour.  1  have  a  Tibia ,  whofe  middle  is  half 
as  big  again  as  it  ought  to  be }  I  am  not  in¬ 
deed  lure  that  the  Perlbn  was  free  fromthe  Pox, 
nevertheiefs  1  believe  tht  this  Swelling  was 
not  Pocky,  the  rather  becaufe  there  was  a 
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callous  Ulcer  in  the  Leg  for  Ten  or  Twelve 
Years. 

The  Varicofe  Ulcers  are  yet  oftner  attended 
with  a  Corruption  of  the  Periofteum ,  and  the 
Bone,  when  they  are  near  them,  becaufe  the 
varix  is  not  only  a  Dilatation  of  the  Velfels  that 
are  apparent,  but  alio  of  the  little  Capillary 
Veffels  which  mu  ft  empty  them  (elves  into 
the  large  ones  ^  Ws  even  partly  the  Reafon 
why  the  Varices  are  almoft  always  attended 
with  an  Oedema .  Wherefore  if  this  Varicofe 
and  Oedematous  Difpofition  happens  to  the 
Veffels  of  the  Feriofteum ,  his  eafily  conceiv’d 
that  the  Elafticity  of  the  latter  will  relax, 
and  the  Bone  corrupt.  I  judge  the  fame  of 
the  Oedema  that  continues  a  long  time  upon 
the  Bone,  becaufe  it  produces  the  lame  EfteCh 

’Twill  be  known  that  the  Feriofteum  is  af¬ 
fected  with  the  Oedema ,  when  the  Difèafè  is 
fix’d  and  circumfcrib’d  to  one  Point,  with¬ 
out  there  being  any  ellewhere.  I  have  often 
leen  this  Oedema  upon  the  Bone  of  the  Leg, 
without  its  appearing  on  the  Sides  :  It  is 
not  fb  apparent  as  the  common  Oedema >  it 
begins  deep,  and  afterwards  (preads  outwardly. 
When  it  firft  begins  the  Skin  is  loofe  over 
it  if  you  prefs  your  Finger  lightly  upon  it 
the  mark  won't  remain  ^  if  you  prefs  harder 
it  will  remain,  but  don’t  continue  long,  and 
as  foon  as  it  difappears,  if  you  remove  the 
Skin  by  prefting  lightly  upon  it,  you  may 
feel  the  pitting  of  the  Oedema  of  the  Fen&ftem^ 
which  continues  fix’d  and  immoveable,  while 


you  draw  the  Skin  backwards  and  forwards 
over  it  with  Eafe. 

All  thefe  Signs  are  generally  fufficient  for 
one  to  judge  that  an  Exoftofis  is  benign,  but 
one  may  a  lib  do  it  by  reafon  of  the  different 
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marks  of  thofe  of  contrary  kinds.  I  mean 
that  if  the  Signs  of  the  Pox,  the  Scurvy, 
0"c.  are  evident,  and  induce  one  to  judge 
that  an  Ex  oft  ops ,  or  a  Caries  is  Pocky,  the 
want  of  thefe  Signs  caufe  it  to  be  believed 
not  fo,  or  at  leaft  make  one  fufpend  one’s 
Judgment  till  it  has  been  examin’d  more  am¬ 
ply,  and  may  judicioufly  be  determined,  eh* 
ther  upon  certainty  or  probability. 

Signs  that  the  Exofofis  is  Ricketty» 

This  Exoftops  is  known,  by  being  attended 
with  the  Symptoms  of  the  Rhachitis ,  as  we 
fhall  explain  in  a  particular  Difcourfe  that 
follows  this.  I  ffiall  add  here  that  the  Ric- 
ketty  Exoftops  feizes  upon  young  People:  and 
that  it  does  not  always  go  away,  altho’  the 
Rickets  ihou’d  be  cured.  Perfons  are  feen 

j  A 

whole  Joints  are  knotted  all  their  Lives,  who 
other  wife  are  in  good  Health,  and  of  thefe 
fume  are  only  miffhapen  by  the  Crooked- 
nefs  of  the  Bones  which  continues,  and  o- 
thers  by  the  Swelling  of  the  Efifhyfes ,  which  v 
cou’d  not  be  difperfed  nor  diifolved  by  all 
the  Efforts  of  Art  and  Nature. 

The  ricketty  Exoftofes  are  not  in  fmalî 
numbers  like  the  others,  they  feize  upon  al- 
mofl:  all  the  fpungy  Bones  of  the  Spine  and 
the  Joints. 

Other  kinds  of  Exoftofes  caufe  a  great  deal  , 
of  Pain  in  the  beginning,  and  yet  more  whilft  i 
they  are  growing  :  1  he  Pain  ceafes  fome- 
times  when  they  are  entirely  form’d,  and  al-  < 
ways  when  they  difperfe.  On  the  contrary  '1 
the  ricketty  Exoftofes  caufe  no  Pain  from  the  ; 
Time  of  their  fir  ft  Rile,  to  their  intire  For- 
jnation,  but  they  caufe  fharp  and  cruel  ones  ; 

when 
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when  they  difperfe,  and  thefe  Pains  are  fome- 
1  times  by  fits,  and  at  other  times  continual. 

This  Thoenomcnon  ieems  hard  to  explain,  ne- 
,  verthelels  I  believe  it  may  proceed  from  two 
)  Caufes.  Firft  from  the  Oedemas  ceafing  at  the 
i  Periofteum>  before  the  Body  of  the  fwell’d 
(  Bone  is  recover’d,  fo  that  the  Periofteum  fuf- 
)  fers,  becaufe  that  this  Membrane  refuming 
i  its  Toms,  the  Bone  being  hill  fwell’d  oppofes 
3  the  contraaion  of  its  Fibres,  which  produces 
1  the  fame  Effea  as  its  Tenfion,  or  elfe  from 
1  the  Membranes  of  the  Marrow  and  the  Succus 
Medullar  is ,  being  perhaps  comprefs’d  by  the 
Contraaion  of  the  Bony  Fibres  of  the  Ex- 
ojtofis  which  happens  when  it  difperfes.  How- 
i  ever  it  be,  this  is  certain,  that  Children  are 
i  in  violent  Pain  when  their  Nodus's  begin  to 
i  difperfe. 

Signs  that  tnujl  accompany  or  precede  the 
Scorhutick  Exojiofis, 

This  Difeafe  is  to  be  known  by  all  the 
Signs  that  {hew  a  Mel^choly  Hypochon- 
driack  Difpofition,  whereof  the  Scurvy  js 
generally  the  Confequence.  The  proper  Signs 
of  this  Diftemper  are  a  Wearineis  and  Pains 
in  the  Arms  and  Legs,  a  frequent  and  noi- 
fome  fuppuration,  the  Breath  fmells  very 
ftrong,  the  Saliva  is  thick,  vifcous  and  flick¬ 
ing,  the  Teeth  are  foft,  that  is  to  fay,  that, 
being  but  loofely  fet  in  the  Gums  and  the 
Jlveoli,  they  don’t  chew  the  Food  with 
Strength  j  the  Gums  {well,  and  become  Red, 
darkilh,  and  then  Black  ^  they  fweat  a  fort 
of  ferous  Suppuration  ot  an  intolleiable  inrell, 
thev  bleed,  and  grow  to  that  degree  that 
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they  hide  the  Teeth,  coming  over  them  a 
good  way  :  The  Gums  feparate  from,  the 
Teeth  and  leave  them,  and  the  Alveoli  doing 
the  fame,  the  Teeth  fhake  and  fall  out  eafily. 
The  Alveoli  difcover  themfelves,  rot  and  fall 
out  by  Putrefaction  if  the  the  Difeafè  con¬ 
tinues,  or  by  Exfoliation  if  it  heals. 

Bypochondriack  Perfons  are  tender,  their 
Heads  heavy,  and  all  the  Faculties  of  the 
Soul  feem  out  of  Tune,  efpecially  the  Ima¬ 
gination  which  torments  the  Patient,  and 
thofe  that  attend  him  *,  he  feels-  Pains  in  his 
Arms  and  Legs,  and  a  Wearinefs  in  all  his 
Limbs.  He  has  often  the  Cramp  in  his 
Thighs  and  Legs,  he  falls  away  or  becomes 
bloated,  his  Face  is  of  a  Lead  colour,  and 
his  Eyes  fhew  by  their  wildifh  Looks  the 
Difquiet  and  Terrors  pf  his  Mi  id.  ’Tis  very 
common  to  bleed  at  the  Uofe  ^  and  a  H&- 
rmrrhage  is  a  very  ufual  Symptom  in  the 
Wounds  and  Ulcers  of  Scorbutick  Perfons. 
Ulcers  in  the  Mouth  are  almoft  infeparable 
from  it,  efpecially  thofe  that  break  out 
round  the  Gums,  they  alfo  come  in  the 
Tongue,  the  Throat,  the  Cheeks  and  the 
Pallate:  There  have  been  fome  feen  that 
have  eaten  quite  thro’  the  Cheeks. 

The  Legs  are  not  exempted,  and  it  may 
be  faid  that  after  the  Nofe  and  Mouth  they 
aie  the  Parts  the  mod:  commonly  attack’d  by 
the  Scorbutick  Virus* 

It  has  been  feen  in  the  beginning  of  this  i 
Chapter,  that  almoE  all  the  Bones  of  the  1 
Body  or  at  leafl  Teriofteum  was  affeCled  with 
it,  fmce  amongft  the  Scorbutick  Patients  be¬ 
fore  mentioned  in  the  Hofpital  of  Bou- 
vignorij  there  were  fome  who  had  almoft  all 
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che  Bones  of  their  Body  feparated  from  thæ 
Periofteum. 

I  fhould  never  have  done  if  I  fhould  re¬ 
late  the  different  Symptoms  that  attend  the 
Scurvy  ;  and  if  one  would  give  ear  to  the 
Difcourfes  which  Fear  puts  into  the  Mouths 
of  Perfons  affti&ed  with  this  Diffemper,  there 
are  none  but  what  they  feel  :  No  Body  can 
complain  of  any  Diièafe  but  they  think  they 
have  it.  And  one  may  add,  that  no  body 
has  more  Faith  than  them  in  Phyfick,  but 
unfortunately  for  them,  they  think  to  find 
Relief every  where  and  without  Diftinftion.  Mold 
part  of  them  go  from  Mountebank  to  Moun¬ 
tebank  till  Death  or  a  Cure  decide  their  Fates. 

’Tis  therefore  by  thefe  Three  Signs,  or 
fome  of  them  that  the  Scorbutick  Exoftofs 
or  Caries  muff  be  known  ;  i  lhall  not  meddle 
with  them  all,  this  is  not  a  place  for  it, 
but  as  the  Spots  have  been  defcrib’d  by 
Authors  I  fhallfay  a  Word  or  two  of  them  for 
the  Benefit  of  young  Surgeons  who  are  the 
moil:  expos’d  to  the  Danger  of  confounding 
them  with  others. 

Sometimes  there  are  Spots  all  over  the 
Body,  at  other  Times  only  in  the  Leg.  The 
Scorbutick  Spots  are  of  four  Kinds;  fome 
are  of  a  livid  or  Violet  Colour,  and  fpread 
very  much  ;  thefe  only  come  upon  the  Arms 
and  the  Legs,  or  the  Pudenda  up  to  the  Anus: 
I  have  fometimes  feen  them  on  the  Palpebra , 
which  render’d  them  like  thofe  who  have, 
as  is  proverbially  faid,  their  Eye  poched  in 
black  Butter,  that  is  to  fay  black  and  blew. 
I  have  feen  fome  of  thefe  Spots  larger  than 
my  Hand,  nay  fome  have  fpread  over  a  whole 
Limb.  This  blacknefs  is  a  true  Ecchymofis , 
the  Blood  being  obfiru&ed  in  the  Veffels  can’t 
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circulate  freely,  which  makes  it  tear  an^ 
burft  fome  of  them,  and  fo  diffufe  it  felf  and 
jpread  more  or  lefs,  whence  proceeds  the 
black  or  Violet  colour’d  Spot,  which  de¬ 
pends  upon  the  Blood’s  being  more  or  lefs 
deep. 

This  Blacknefs  is  apt  to  alarm  thole  who 
have  not  experience  enough  to  know  how  to 
difperlb  it,  and  has  been  more  than  once 
taken  for  a  gangrenous  Symptom,  but  ’tis 
eafy  to  dihinguiih  the  one  from  the  other. 
The  Scorbutick  Blacknefs  is  not  lo  dark  as 
that  which  is  gangrenous,  it  inclines  to  the 
Violet,  and  fometimes  little  red  places  may 
be  diftinguiili’d  therein,  and  even  fome  that 
retain  the  natural  Colour  of  the  Skin.  The 
gangrenous  Blacknefs  don’t  difperfe,  and  this 
does}  it  may  be  perceived  to  abate  by  little  and 
little,  and  the  other  on  the  contrary  increales 
by  degrees,  and  fometimes  with  fpeed.  When 
one  touches  the  Skin  that  is  blacken’d  by  the 
Scurvy  the  Patient  feels  it,  and  he  that  has 
his  Flelh  blacken’d  by  a  Gangrene  does  not. 

The  Gangrenous  Blacknefs  has  more  regular 
Bounds  than  that  which  is  Scorbutick. 

Now  I  am  fpeaking  of  the  Colour  of 
the  Skin  in  the  Gangrene,  I  will  men¬ 
tion  an  OMervation  which  I  made  upon 
a  Nlgro  belonging  to  a  Reverend  Father  of 
the  Order  of  St.  Dominick,  that  was  come 
from  Peru .  This  Negro  had  a  Defluxion  on 
the  Scrotum  I  was  fent  for  by  the  Farher, 
who  had  known  me  ever  fince  I  had  cured 
the  Con  ft  able  of  Navarre,  Son  of  the  Duke  D* 
Alba ,  whole  Phyfician  was  call’d  into  Con- 
fultation.  His  Advice  was  not  to  bleed  the 
Patient,  and  to  give  him  fome  Powders  which 
he  did  not  name,  nor  I  did  not  know,  and 
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1  was  for  bleeding  him  plentifully  and  fpeedi- 
ly  to  prevent  a  Gangreen ,  which  feiz’d  him 
in  24  Hours,  becaufe  he  was  not.  Then  I 
would  have  made  Scarifications  to  hinder  or 
fet  bounds  to  the  progrefs  of  this  Diftemper, 
but  I  met  with  Oppofition  from  Perlons 
who  told  me  that  the  Blacknefs  of  the  Skin 
was  an  exceptionable  Sign  of  a  Gangrene  in 
a  Moor*,  neither  was  it  upon  the  Blacknefs 
that  I  had  affirm’d  there  was  a  Gangrene, 
On  the  contrary  ’twas  on  the  Whitenefs  :  For 
1  have  obferv’d  that  if  the  Skin  of  White 
Men  blacken  in  the  Gangrene,  that  of  the 
Moors  Whitens. 

The  black  or  dank  Spots  are  not  the  only 
fort  that  attend  the  Scurvy  as  we  have  obr 
ferv’d  ;  there  are  lome  of  a  Purple  Colour, 
which  are  of  a  different  Form  and  Bignefs  3 
fome  are  no  larger  than  the  Point  of  a  Pin, 
others  are  as  big  as  a  Grain  of  Millet,  others 
again  a  little  larger  :  They  come  out  in 
Chillers  as  of  the  fize  of  a  Farthing,  or  a 
Crown  Piece.  There  are  fome  feen  as  large 
as  the  Hand,  which  feem  of  a  Violet  and 
dark  Colour  ;  the  firft  caufe  an  Itching.  I 
have  known  Patients  who  were  fenfible  when 
fuch  little  Purple  Spots  twere  coming  out  up¬ 
on  them,  they  had  notice  of  it  by  a  light. 
Pricking,  and  an  Itching  that  follow’d  it. 

The  third  fort  of  Spot  is  red  like  the  Bite 
of  a  Gnat,  being  at  the  Top  of  a  Hardnefs 
that  lies  under  it,  and  is  more  or  lefs  con- 
fiderable,  but  generally  they  are  as  large  as 
the  End  one’s  Finger,  and  refemble  a  Pulh, 
excepting  that  the  Swelling  of  the  Pulh  is 
feen  and  outwardly,  and  that  the  Tumour  of 
thele  Spots  lies  hidden  in  the  Body  of  the 
Skin,  and  feldom  riles  outwards. 
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The  middle  of  thele  Spots  is  redder  than  the 
Sides,  whereas  the  Purple  Spots  are  as  red  at 
their  Sides  as  in  the  Center  :  The  Tumour 
which  attends  thefe  Spots  difappear  fome- 
times  imperceptibly,  and  they  return  to  the 
lame  place,  or  any  other  with  the  lame 
Bale.  Sometimes  they  leave  no  mark  after 
their  going  away  ;  at  other  times  they  leave 
a  flight  Spot  like  a  Bruile. 

The  4th  fort  of  Scorbutick  Spot  is  Yellow  ^ 
thefe  fpread  very  much,  and  have  not  the 
fame  degree  of  Yellow  throughout,  fome  places 
are  clear,  others  are  deeper  *,  the  Skin  as  one 
fees  it  in  the  Degrees  of  the  difperfmg  of 
Ecchymofes  and  Contuflons.  All  thefe  Spots 
are  Scurfy  ^  the  Epidermis  peels  off  and  falls 
in  Scales  like  Bran,  or  Meal. 

Signs  of  the  Pocky  Exoflofis . 

Belides  what  1  have  faid  in  the  beginning 
©f  this  Chapter  concerning  the  Marks  of 
the  Venereal  Exoflofis ,  I  thought  it  neceffary 
to  add  one  Word  of  the  Signs  of  the  Pox. 
It  may  be  remembred  that  1  have  obfervd, 
that  the  Exoftofis  is  not  a  primitive  Symptom 
of  this  Difeafe,  on  the  contrary  ’tis  known 
that  it  only  appears  in  the  third  Stage. 

There  are  lèverai  Signs  of  a  Pox  \  a  Clap , 
a  Sbanker ,  a  Bubo^  a  Phymofis,  and  a  Paraphymojis 
are  generally  the  fir  ft  Stages  •  the  Puftules 
are  of  the  fécond  \  not  but  that  ’tis  lome- 
times  otherwile.  One  fees  Perlons  who  get 
the  Pox  at  once,  and  who  have  Bubos  or 
Sbanhrs  two  or  three  Months  afterwards, 
without  having  deferv’d  them  by  any  new 
Converfation  with  impure  Women,  ’tis  ob~ 
feiVd  every  Day.  I  have  known  two  Pa- 
^  tients  ' 
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tient s  in  whom  the  fit  ft  Sign  of  the  Pox 
was  Pufiules  -,  the  one  had  been  above  tw6 
Years  without  having  to  do  with  any  Wo¬ 
man  when  the  Pufiules  came  out,  and  the  o~  ' 
theb  two  Months,  and  neither  the  one  nor 
the  other  had  ever  had  any  other  Symptoms 
of  the  Venereal  Difeafe,  but  thefe  Pufiules. 

The  Clap,  which  I  look  upon  to  be  a  Pox, 
is  not  attended  with  the  Symptoms  of  this 
Difeafe  when  it  runs  plentifully,  when  the 
Running  carries  away  with  it  the  Pain,  the 
fmarting  and  the  other  Accidents  when  the 
Matter  changes  Colour,  and  becomes  White 
by  degrees  ;  when  the  quantity  diminifhes  by 
little  and  little,  only  by  (the  Ufe  of  the  u- 
fual  Remedies,  without  the  Afliftance  of  A- 
ftrin gents,  either  taken  inwardly,  or  apply ’d 
externally  by  Injeftion }  when  there  is  no 
Cor  dee  *  when  it  does  not  fall  into  the  Scro¬ 
tum ,  when  there  is  no  Defluxion  in  the  Joints 
or  the  Eyes  *,  and  laftly,  when  no  Fever 
comes  and  flops  the  Running.  When  the  con¬ 
trary  to  any  of  -thefe  happens  one  may  be 
aflured  that  the  Pox  won’t  fail  of  difcover- 
ing  it  felf. 

The  Sbanker ,  however  well  it  may  be  cured, 
generally  caufes  the  Pox,  elpecialiy  if  it  grows 
hard,  if  there  remains  any  Hardnefs  after  the 
Cicatrizing  of  the  Ulcer,  if  the  Prepuce 
continues  fwelfd,  or  in  fine,  if  any  Gland  of 
the  Groin  remain  hard  or  larger  than  it 
ought  to  be. 

Amongft  the  great  numbers  of  Patients  af- 
fli£ted  with  the  Veneral  Difeafe,  that  have 
been  under  my  hands,  I  have  found  few 
that  have  had  the  Pox  but  have  it  one  of 
thefe  ways. 
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If  the  Clap  and  the  Shanker  may  Be  at¬ 
tended  with  a  Pox,  it  ought  not  to  be  doubted 
but  the  Bubo  will  alfo.  The  Diftin&ion  that 
is  made  of  Bubos  into  primitive  and  eonfecu- 
tive  is  juft,  but  the  Inference  that  is  drawn 
from  thence  is  not  to. 

5Ti$  true  the  Primitive  Bubo  pre-fuppofes  at 
Tranfportation  of  the  Virus  from  the  Penis  to 
the  Glands  of  the  Groin,  immediately  by  the 
Lymphatick  Veftel  of  this  Part*,  But  it  ought 
not  therefore  to  be  concluded  that  all  the 
Virus  Is  carry’d  into  thofe  Glands. 

i°.  Becaufe  the  Lymphatick  Veftels  which 
go  to  the  Glands  of  the  Groin,  are  not  the 
only  ones  that  carry  back  the  Lympha  from 
the  Virga.  There  are  fonde  of  thefe  Veftels 
that  go  along  under  the  Vréthra ,  which  dift; 
charge  their  Lympha  in  the  Lymphatick  Veft- 
fels  of  the  Hypogaftriumy  which  is  an  open  road 
whereby  the  Vims  may  infmuate  it  felf  im¬ 
mediately  into  the  Mafs  of  the  Blood. 

2°.  There  are  alfo  other  Lymphatick  Du&s* 
which  follow  the  Vena-inhontfta  interna ,  which 
pafs  with  it  under  the  Arch  of  the  Os  Pubis9 
and  alfo  empty  themfelves  into  the  Lympha¬ 
tick  Veftels  of  the  Hypogaftrium,  both  the  one 
and  the  other  of  thefë  Veftels  may  carry  the 
Virus  immediately  into  the  Mafs  of  the 
Blood. 

3°.  If  all  the  Virus  fhotfd  only  take  the 
Rout  of  the  Lymphatick  Veftels  that  go  to  the 
Glands  of  the  Groin,  Can  one  be  certain  that  i 
all  this  infe&ed  Lympha  flops  at  thofe  Glands  ?  I 
To  make  this  poftible  there  muft  be  an  Ob- 
ftru&ion  immediately  after  Coition,  which  j 
muft  be  total  at  the  Beginning,  otherwife  j 
fome  of  the  JLytnpba  wou’d  pafs  into  the 
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Blood,  and  conlequently  the  Virus  along 
with  it. 

4°.  The  Lymphatick  Dufts  are  not  the 
only  Veffels  capable  of  carrying  the  Virus 
into  the  Blood,  the  Veins  may  alfo  do  it, 
and  ’tis  known  that  this  Paffage  being  in¬ 
terrupted  by  any  Glands,  the  Virus  mult  im¬ 
mediately  mix  with  the  Blood. 

The  Bubo  whereof  I  fpeak,  is  that  which 
moft  Surgeons  think  exempt  from  the  Pox 
when  it  fuppurates }  neverthelefs  it  may  be 
leen  by  what  I  have  juft  faid,  that  it  ought 
not  to  be  trufted. 

The  Confecutive  Bubo  pre-fuppofes  that 
the  Virus  has  pafs’d  immediately  into  the 
Mafs  of  the  Blood,  and  that  afterwards  it  in- 
ftnuated  it  felf  by  Circulation  into  the  Glands 
of  the  Groin  by  the  Lymphatick  Veffels: 
5Tis  agreed  upon  that  this  is  Pocky,  no  Body 
difputes  it  ^  I  muft  make  here  one  Reflexion* 
If  the  Virus  has  got  into  the  Mafs,  it  proves 
that  the  Glands  are  no  fure  Barriers,  ftnce 
the  Virus  tho5  (as  it  were)  a  Counterband  can 
pafs  them.  Wherefore  if  the  Virus  can  in- 
finuate  it  felf  in  jpite  of  the  Glands,  this 
proves  that  in  the  Primitive  Bubo  there  may 
remain  little  or  much,  and  therefore  more 
or  lefs  of  the  Virus  will  infufe  it  felf  Into 
the  Blood  •,  but  becaufe  however  little  it  may 
be  it  is  fufficient  to  corrupt  the  whole  Mais, 
it  may  be  concluded  that  all  Bubos  are 
Pocky. 

Thus  the  difference  between  a  Primitive 
and  a  Confecutive  Bubo  is,  that  the  Primitive 
comes  a  little  after  the  Coition,  and  the  Con¬ 
fecutive  a  good  while  after  :  The  Primitive 
one  is  form’d  at  the  firft  by  the  Virus  that 
h  carried  immediately  from  the^  Vvrg*  to  the 
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Glands,  and  the  Confecutive  by  the  Virus 5 
which  after  having  circulated  in  the  Mafs, 
has  fettled  in  the  Glands  either  a  little  or 
a  long  time  after  •  whence  it  fometimes  ap¬ 
pears  a  Week  or  Fortnight,  a  Month,  a 
Year,  or  more  after  the  Coition,  as  Experi¬ 
ence  fhews  daily.  By  what  has  been  before 
laid,  the  one  does  not  differ  efïèntially  from 
the  other  :  I  can  neither  believe  that  in  the 
Confer utive  Bubo  all  the  Virus  paifes  into  the 
Mafs  of  Blood,  without  any  Part’s  remaining 
in  the  Glands,  nor  that  in  the  Primitive  one, 
all  the  Infe£fion  flops  at  the  Gland  without 
any  getting  into  the  Bloody  therefore  the 
Difference  between  the  one  and  the  other,  is 
only  that  more  or  lefs  of  the  Virus  has  in- 
flnuated  it  felf  into  the  Mafs,  or  is  retain’d 
in  the  Glands,  and  that  they  require  more 
or  lefs  Time  to  appear  or  be  form’d  ih. 
Both  the  one  and  the  other  may  make  a 
flow  or  a  fwift  progrefs,  may  fuppürate, 
harden  or  difperfe,  may  effect  feveral  Glands 
or  one  only,  may  feize  upon  the  Groin,  the 
Armpits  or  the  Neck. 

It  mu  A  be  obferv’d  that  the  Primitive  one 


which  has  been  got  by  Coition,  always  ap¬ 
pears  at  the  upper  Glands  of  the  Groin  * 
that  that  which  has  been  catch’d  at  the 
Breaft  either  by  having  given  fuck  to  an  in- 
feTed  Child,  or  otherwife  breaks  out  at  the 
Glands  nearefl:  the  Arm-pits,  and  that  that 
which  is  the  confequence  of  lafcivious’  kiffes 
leizes  upon  the  Glands  the  mofl  contiguous, 
to  the  Throat  and  Neck. 

5Tis  not  the  fame  with  the  Confecutive 
Bubo,  it  may  affect  all  the  fame  Glands  in¬ 
differently^  and  therein  one  may  confound  it 
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with  the  other  ;  neverthelefs  there  are  Cafes 
wherein  one  can’t  be  mifiaken. 

If  after  an  impure  Coition  a  Bubo  breaks 
Out  under  the  Armpit,  it  can’t  bedeny’d  but 
that  this  Bubo  or  Boil  is  Confecutive  ;  like- 
wife  if  a  Nurfe  has  one  appears  at  the  Neck 
or  Groin  after  having  given  Suck,  this  Bubo 
is  Confecutive  alfo. 

If,  after  having  kifs’d  an  inferred  Woman 
lafcivioufly,  a  Bubo  breaks  out  at  the  Armpit, 
or  Groin,  this  Bubo  likewife  is  Confecutive. 

Wherefore  any  Bubo  that  feizes  upon  the 
Glands,  that  are  diftant  from  the  Part  which 
contrafled  the  Infection,  is  a  Confecutive  Bubo  , 
but  every  Bubo  that  affects  the  Glands  con¬ 
tiguous  to  the  Parts  that  have  offended  is  not 
a  Primitive  one.  It  has  been  already  proved 
that  the  Confecutive  Bubo's  may  feize  upon 
the  mofi:  adjacent  Glands,  but  there  are  Bubo's 
that  break  out  in  the  fame  Neighbourhood 
that  can  only  be  look’d  upon  as  Confecutive 
Bubo's ,  altho’  they  appear  immediately  after 
the  Coitus .  For  infiance,  if  they  come  on  the 
lower  Glands  of  the  Groin,  ’tis  known  that 
the  Lymphatck  Veffels  difcharge  them  (elves 
into  the  upper  Glands,  wherefore  this  Bubo 
muft  be  Confecutive,  becaufe  it  can  only  have 
been  form’d  by  the  infe&ed  Lympha  that  is 
come  back  from,  the  lower  Extremities,  and 
this  Lympha  cou’d  not  come  back  but  that  ’tis 
carry ’d  thither  by  the  Laws  of  Circulation. 

If  a  Nurfe  has  a  Bubo  under  the  Arm,  this 
Bubo  is  Confecutive  for  the  lame  Reafon,  be¬ 
caufe  the  Lymphatick  Veffels  that  come 
from  the  Breaft  difcharge  themfelves  into  the 
upper  Glands  of  the  Armpit. 

Ff  If, 
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If,  immediately  after  lafcivious  kiffes,  h 
Bubo  breaks  out  near  the  Throat,  it  is  not  fo 
ealy  to  difHnguifh  it,  for  the  Mouth  is  of 
fuch  extent  that  its  Lymphatick  Duds  pais 
by  an  infinite  number  of  different  Ways  : 
Wherefore  we  fee  Bubos  break  out  under  the 
Chin,  above  and  under  the  Angle  of  the  Jaw, 
and  along  the  Neck  as  far  as  the  Clavicles  : 
They  have  been  known  to  feize  upon  the 
Glands  'thyroïdes ,  and  even  the  Thymus.  All 
theie  Bubos  may  be  either  Primitive  or  Con- 
fecutive 3  one  cant  difHnguifh  them  by  their 
Situation,  becaufe  that  (as  has  been  ofeierv’d) 
the  Mouth  being  of  great  Extent,  the  Lymfha 
returns  by  different  Ways,  and  may  imme¬ 
diately  difcharge  it  felf  into  all  the  Neigh¬ 
bouring  Glands.  ’Tis  true  that  all  thefe  va¬ 
rious  Paffages  unite  themfelves  into  two  or 
three  on  each  fide,  the  chief  whereof  is  the  fa¬ 
mous  Duttus  roriferus  of  Bijjiusy  Which  empties  it 
felf  into  the  Subclavian  Veilels  :  Wherefore 
there  are  only  the  Bubos  that  come  behind 
the  Ears,  or  the  Neck,  and  thofe  of  the 
Glands  Thyroidesy  or  of  the  Thymus ,  which  can 
be  affirm’d  to  be  Bubos  Confecütive  of  wan¬ 
ton  and  impure  Rifles  3  becaufe  the  Lymph  a 
of  the  Mouth  does  not  pafs  by  thefe  Ways  3 
but  this  is  not  fuffiffent  ground  for  one  to 
aifert  that  the  others  are  Primitive  Bubos ,  for 
Reafons  already  mention’d. 

5Tis  very  feldom  neceifary,  ’tis  even  al- 
moft  always  needlefs,  to  difHnguifh  thefe 
Bubos ,  the  one  from  the  other.  I  have  ah 
ready  faid  that  both  the  one  and  the  other 
were  Pocky,  and  tho’  the  Method  of  curing 
them  may  leem  different  to  many,  I  am  of 
Opinion  that  it  ought  in  general  to  be  the 
fame  3  and  if  thofe  who  think  the  contrary 
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Ihou’d  refle<Ll  that  moft  part  of  thole  who 
have  been  under  Cure  for  a  good  condition’d 
Pox,  have  been  managed  agreeably  to  that 
indulgent  Syflem  -,  which  only  gives  the  Pox 
to  thofe  over  whom  that  Difeale  exercifès 
all  its  Fury  j  they  wou'd  fay  that  many  who 
have  been  lo  managed  are  in  good  Health. 
To  this  I  anfwer  two  Things,  flrft  that  wë 
lenow  lèverai  Perlons  who  have  never  been 
under  Cure,  or  at  leaf!  who  have  been  in 
very  ill  Hands,  who  in  appearance  enjoy  a 
perfefl:  Health,  becaule  the  Pox  gives  Ref» 
pite  of  15,  20  and  *30  Years,  nay  more.  Se¬ 
condly,  who  can  allure  us  that  thole  whom 
we  have  treated  fo  indulgently,  have  not 
fought  a  Cure  amongft  others  of  our  Fra* 
ternity,  who,  not  being  lo  eafy,  have  ad* 
miniftred  efle&ual  Remedies  to  them  :  We 
fee  them  in  good  Health,  and  we  believe  our 
1  Palliatives  to  be  the  Caufe  of  it,  by  rèâfon 
1  they  conceal  what  they  have  done  without 
1  our  Knowledge-,  wherefore  I  lhall  judge  an 
k  Exofiofis  to  be  Venereal  when  the  Patient  has 
I  had  a  Clap,  whether  well  of  ill  cured }  be- 
:  caule  we  have  obferv’d  that  a  Man  may  get 
I  the  Pox  at  the  fir  ft,  and  that  the  Clap  may 
j  be  Conlecutive,.  that  is  to  fay,  a  Symptom  of 
:  the  Pox  :  For  in  the  fame  manner  as  the 
î  Virus  of  a  Clap,  whofe  running  is  fupprefs’d^ 
i  may  infect  the  Blood,  this  latter  being  in¬ 
i'  fefted  may  corrupt  the  Profiatœ  and  caulè  à 
:  Clap. 

If  an  Exoflofis  follows  after  the  Supprefe 
j  fion  of  a  Gonorrhea  by  Injection,  I  lhall  judge 
j  this  Exoflofis  to  be  Pocky. 

If  during  the  running  of  a  Clap  a  Fever 
>  comes  and  flops  the  running,  the  Exoflofis 
v  which  enfues  will  be  Pocky. 

F  f  2  -  If 
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If  an  Exoflofis  comes  after  a  Clap  that  has 
been  of  long  handing  and  difficult  to  Cure, 
it  will  be  Veneral. 

If  the  Clap  falls  into  the  Scrotum ,  the  Ex¬ 
oflofis  is  Pocky,  the  fame  may  be  faid  of  the 
other  Caufes  of  the  Suppreffion  of  a  Go¬ 
norrhea* 

The  Shanker  ought  not  to  be  lefs  fufpe&ed, 
but  rather  more,  fince  the  Hopes  of  not  ha¬ 
ving  the  Pox,  on  account  of  a  Clap,  is  only 
founded  upon  the  Copioufnefs  of  the  Run¬ 
ning  that  attends  It  -,  one  ought  the  rather 
to  apprehend  the  Pox  after  a  Shanker,  be- 
caufe  thus  Ulcer  fuppurates  lefs  in  a  Month 
than  a  Clap  in  a  Day  *,  wherefore  when  an 
Exoflofis  feizes  upon  any  one  who  has  had 
Shank  ers,  I  fhall  make  no  fcruple  of  judging 
it  Pocky,  becaufe  it  has  been  obferv’d  that 
the  Primitive,  as  well  as  the  Confecutive, 
Shanker  is  the  Pox. 

I  fhall  add  no  more  concerning  Bubos,  I  have 
laid  enough  ^  I  have  even  given  an  Inf  ght  in¬ 
to  this  Matter  which  I  may  venture  to  fay,, 
was  but  little  known,  and  perhaps  will  be 
but  ill  relifh’d*,  It  is  not  my  Fault,  1  fpeak 
what  I  think,  and  which  is  more,  what  I  have 
always  been  confirm’d  in  by  above  30  Years 
Praftice. 

Tho’  I  don’t  here  treat  fully  of  the  Pox,; 
I  can’t  forbear  faying  fomething  en  pnflent  of 
the  Nature  of  the  Puftles  and  Warts  ^  lea-* 
ving  the  other  more  common  Symptoms  till 
another  Occafion  •  hoping  one  Day  to  publifli 
the  Obfervations  whereon  I  ground  the  ievere 
Judgment  I  pafs  upon  all  thofe  that  are  af- 
fe&ed  with  any  Venereal  Diftemper  whatfo- 
ev«r. 

•£  .  Y  ir  <  H 
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The  Pullules  and  Warts  are  efleem’d  by 
the  whole  World  as  certain  Symptoms  of 
the  Pox,  wherefore  I  fhan’t  amufe  my  felf  in 
proving  that  they  are  the  Pox  it  felf.  I 
ihall  only  defcribe  the  Marks,  whereby  to 
know  them. 

There  are  fe venal  kinds  of  Pocky  Pullules, 
the  one  are  dry,  the  other  moitl,  and  both 
the  one  and  the  other  are  flat  or  rais’d,  ii*- 
regular  or  round,  painful  or  not. 

The  dry  Pullules  are  alfo  of  feveral  Sorts, 
fome  are  like  Tetters,  fome  fiery,  others 
Scurfy,  Scaly  and  Scabby  -,  fome  are  Yellow, 
others  of  a  Red,  inclining  to  a  Purple. 

The  moift  Pullules  are  apt  to  fuppurate 
and  to  bleed,  or  run  with  reddilh  Serum  ? 
fome  of  thefe  lie  even  with  the  Skin,  others 
are  corrolive  and  attended  with  deep  Ulcer¬ 
ations,  others  again  break  out  in  Tumours, 
which  render  the  Skin  uneven  and  rough. 

The  round  Pullules  may  be  either  humid 
or  dry,  but  they  are  generally  lmall,  the 
largell  being  about  the  ftze  of  the  Little 
Finger  Nail  :  There  are  fome  lefs  that  rife 
up  Tharp,  from  the  ends  whereof  there  comes 
out  a  Drop  of  red  Lymphe  imperceptibly.  Some 
lie  under,  or  in  the  Body  of  the  Skin  ; 
thefe  appear  generally  immediately  after  the 
going  in  of  a  Shanker  or  a  Bubo ,  and  are 
taken  by  the  Patients  for  what  is  commonly 
call’d  an  Ebullition  of  the  Blood.  They  don’t 
Ulcerate  the  Skin,  but  they  make  it  fpeck led, 
and  when  they  difperfe,  the  Epidermis  falls 
in  Scales. 

The  irregular  Pullules  are  only  fo,  becaufe 
feveral  of  them  grow  together  in  Clutters  ; 
they  may  be  of  the  fame  Quality  with  all 
thole  before-mentioa’d. 
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The  Puftules  that  caufe  no  Pain,  are  a U 
moft  all  thole  that  come  after  the  difap- 
pearing  of  the  Bubos . 

All  thofe  which  fuppurate  or  incline  to 
Suppuration  are  painful }  which  proceeds 
from  the  Acid  Quality  of  the  Bus  that  i$ 
bred  in,  or  runs  from,  them.  Several  of  thefe 
Puftules  rife  up  like  little  Boils  and  don’t 
fuppurate,  but  remain  a  long  Time  red  and 
hard  :  Others  fuppurate  like  a  Boil,  and 
grow  black  as  a  Coal,  and  the  y  leer  that  at¬ 
tends  them  is  deep  and  hard  to  Cure  :  One 
may  fee  by  all  thefe  forts  of  Puftules,  both 
painful  and  fuppurating,  that  thofe  who  think 
that  the  Puftules  which  fuppurate  are  not 
Pocky,  are  deceiv  ’d  ;  neither  is  it  upon  theft 
not  being  painful  that  one  muff  rely,  as  feme 
think, 

It  jnuft  alfo  be  obferv’d  that  the  Puftules 
gather  to  a  head,  or  are  painful,  according,  as 
they  are  fituated  •  thofe  which  are  bred  in 
the  bending  of  the  Thigh,  between  the  But¬ 
tocks,  on  the  Scrotum ,  under  the  Virgo, ,  at  that 
Part  which  refts  upon  the  Scrotum ,  under  the 
Arm-pits,  and  behind  the  Ears,  are  both 
more  painful  on  account  of  the  friTion  of  thofe 
Parts,  and  more  fuppurating  by  reafon  they 
touch  mutually,  and  the  one  difeharges  its 
Bus  or  ferous  Matter  upon  the  other,  which 
together  with  the  Friâipn  irritates,  heats, 
and  inflames  them. 

This  is  fufficient  to  give  an  Idea  of  the 
Puftules  by  their  diftinguiihing  Marks  -  I 
might  fay  more,  but  I  ihou'd  digrefs  too 
much  from  my  Subjeft  -,  wherefore  1  ihal) 
fini  fh  in  fpeaking  one  word  about  the  Warts. 

The  Wart  is  fo  certain  a  Sign  of  the  Pox, 
that  we  cannot  be  miftaken  in  it.  It  comes  out 
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upon  the  Thighs  near  the  Groin,  the  Arms , 
the  Scrotum ,  and  the  Virga  }  thofe  which  are 
on  the  Thighs,  the  Scrotum ,  and  the  Outflde 
of  the  Virga,  are  ufually  only  fhaped  like  a 
Wart,  but  thofe  in  the  Bend  of  the  Thigh, 
or  at  the  Anus,  and  thofe  which  come  upon 
the  Gians ,  or  the  Infide  of  the  Prepuce,  have 
different  Forms. 

In  the  Bend  of  the  Thigh,  and  at  the 
Anus  they  are  fometimes  long,  high,  and 
jagged  like  a  Cock’s  Comb.  Upon  the  Gians 
and  on  the  Infide  of  the  Prepuce,  they  are 
like  flatted  Rafpberries.  All  thefe  various 
Forms  proceed  from  the  preifure  they  fuffer, 
which  obliges  them  to  frame  themfelves  to 
the  Parts,  and  hinders  them  from  growing 
every  way,  as  they  do  elfe  where  where  they 
are  not  conftrain’d  and  nothing  prevents 
their  growth. 

Pains  in  all  the  Limbs,  Want  of  Sleep, 
Reftiefhefs  in  the  Legs,  the  Falling  of  the 
Hair  of  the  Head  and  other  Parts,  Wea- 
rinefs,  LeanneF,  Indigeftion,  a  Vomiting, 
and  Loofenefs,  the  Jaundice,  Inflamations  in 
the  Eyes,  the  Gutta  Serena ,  the  Catarafty 
the  Fiftula  Lachrymahs ,  in  the  Perineum  and 
the  Anus,  thofe  which  come  after  certain 
Impofthumes  the  Difficulty  of  hardening  the 
Callus  after  a  Fracture's  being  well  reduced, 
and  kept  in  its  right  pofition -,  all  the  Ulcers 
of  the  Nofe,  the  Eye-lids,  the  Throat,  the 
Anus,  and  the  Lungs  •  in  a  Word  all  manner 
of  Difeafes  may  be  caufed  by  the  Pox  *,  and 
if  few  Perfons  are  of  the  fame  Mind,  ’tis  by 
reafon  few  of  them  oblerve  :  ’Tis  Obierva- 
tion,  I  repeat  it  again,  that  makes  us  Sur¬ 
geons  without  that  we  may  vifit  Patients,  and 
have  them  under  Cure,  without  knowing  their 
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Diffempers  -0  which  has  made  me  often  fay 
that  to  fee  Patients,  and  fee  their  Difeafes, 
were  very  different  things  :  They  that  are 
Ignorant  fee  more  of  their  Patients  than  of 
their  Difeafes,  and  thofe  that  are  Skilful  fee 
more  of  the  Difeafes  than  of  the  Patients. 

1  conclude  that  all  1  have  faid  concerning 
the  Pox  ought  to  be  confidered,  when  one  is 
to  decide  whether  an  Exoftofis  be  Venereal  or 
no  ;  and  that  ’tis  an  Ignorant  Rafhnefs  to 
affirm  that  an  Exofiofis  is  not  Pocky,  when  the 
Patient  has  been  affected  with  any  Venereal 
Diftemper,  however  flight  it  might  feem, 
and  even  if  it  were  30  or  4.0  Years  ago,  and 
the  Patient  had  during  all  that  time  enjoyed 
the  moft  perfeft  Health  in  the  World.  This 
Diffemper  has  no  Prefcription,  it  appears 
and  disappears,  it  caufes  a  Symptom,  which 
vanifhes,  and  another  fucceeds  ;  7tis,  as  I  be¬ 
fore  obferv’d,  a  very  Proteus. 

Methinks  I  hear  certain  Perfons  critieife 
upon  what  I  fay  #7  but  till  I  can  anfwer  their 
Criticifms,  let  them  examine  whether  they 
have  feen  a  fufficient  number  of  Venereal 
Diffempers  to  judge  of  it ,  whether  thole 
whom  they  believe  to  be  living  Proofs  againff 
my  Practice,  are  fo  much  as  they  imagine, 
and  whether  what  they  think  a  radical  Cure 
be  not  a  Palliative.  When  I  have  finifh’d  this 
Treatife  of  the  Difeafes  of  the  Bones,  I  will 
fet  about  a  Treatife  of  Venereal  Difeafes, 
wherein  I  will  quote  all  the  ftroiigeft  Argu¬ 
ments  that  are  againff  what  1  advance  of  this 
Diffemper  ^  and  I  will  refute  them  by  fiich 
convincing  Reafbns  and  Obfervations,  that  I 
fhall  only  have  Prepoffeffioii  and  prejudiced 
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Perfons  againft  me,  Knowledge,  Experience 
and  Honefty  {hall  be  my  Judges. 

Signs  of  Cancerous  Exoftofes. 

i 

5Tis  here  that  a  Man  mu  ft  be  vçry  at¬ 
tentive  to  what  is  paft,  that  he  may  not  be 
miftaken  ;  there  are  hardly  any  P athognomonk\ 
Signs  known  whereby  to  diftinguifli  the  Can¬ 
cerous  Ex  oft  ops  -,  ’tis  true,  one  may  reafcn 
thus,  the  Patient  who  has  the  Exoftops  has 
no  Signs  of  the  Scurvy  nor  of  the  King’s- 
Evil;  he  has  never  run  the  Risk  of  getting 
the  Pox,  therefore  his  Exopops  is  Cancerous. 
B elides  his  Swelling  is  of  a  dark  Colour,  it 
came  by  degrees,  it  was  little  and  exaflly  cir- 
cum fcrib’d  at  its  firft  appearance  ;  in  a  word 
there  are  no  other  Signs  that  difcover  an  Ex¬ 
opops  to  be  Cancerous,  the  Pain  it  felf  which 
is  fo  certain  a  Sign  of  an  Occult  Cancer,  is 
not  more  violent  here,  It  may  alfb  be  judged 
that  an  Exopops  is  Cancerous  when  it  does 
not  yield  to  Mercurial  Remedies  :  That  of 
the  Woman’s,  whereof  I  have  made  mention, 
whofe  Bones  broke,  was  eafier  to  judge  of, 
becaufe  this  Patient  had  the  Cancer  in  her 
Breaft  ;  one  cou’d  not  be  miftaken,  no  more 
than  in  hers,  whofe  Breaft:  I  took  off  and  dif¬ 
fered  after  her  Death. 

Signs  of  a  Scrophitloits  Exoftofis. 

When  the  Patient  that  has  the  Exopops  has 
had  the  Struma  in  his  Youth,  when  he  has 
Kernels  gather’d  in  his  Neck,  under  his  Arm- 
pits,  at  the  Groin,  when  his  Body  is  bound, 
his  Digeftion  bad,  his  Complexion  pale  and 
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a  little  livid,  when  he  has  fwdjingsiii  his  Nofe, 
or  his  upper  Lip,  when  his  Eyes  are  weak  and 
water,  when  he  has  a  pituitous  running  at  the 
Nofe  -,  all  this  may  make  us  fufpeCt  that  his 
Exoflofïs  is  Scrophulous,  efpecially  if  he  has 
been  ill  nurs’d,  in  his  Youth,  if  he  lives  in  a 
Fenny  Country,  if  he  is  a  Spaniard  or  Piemon- 
tefe>  and  if  his  Father,  Mother  or  other  Re¬ 
lations  have  been  affii&ed  with  this  Di- 
ftemper. 

One  is  not  miftaken  in  Exoflofes  that  come 
after  the  Small  Pox,  the  Difeafe  is  not  long 
e’re  it  appears,  and  the  purulent  Defluxions 
that  feize  upon  the  Parts  near  the  Bone,  fore¬ 
tell  the  approach  of  an  Exoftofis  or  Caries . 
Thefe  Defluxions  come  in  a  Days  time,  and  the 
Fluctuation  of  the  fuppurated  Matter  is  almoft 
as  hidden  as  the  Tumour.  Î  have  open’d  a 
great  Number  of  thefe  AbfcelTes,  and  I  have 
almoft  always  found  the  Bones  bare.  Ex - 
oftos'd,  or  putrify’d.  M.  Barbeffon  one  of  my 
Brethren  fent  for  me  to  a  Confu  Ration  for  the 
Child  of  the  Mafter  of  a  Bagnio,  for  whom 
lie  had  already  lanc’d  two  Impofthumes,  one 
at  the  Elbow  and  the  other  at  the  Knee  : 
That  at  the  Elbow  cured  pretty  eafily,  and 
without  any  fenftble  Exfoliation,  altho’  the 
Bones  were  bare.  The  other  at  the  Knee 
had  laid  open  the  RotuU ,  fo  that  the  bony 
Fart  of  it  was  entirely  feparated  from  the 
Cartilages,  Ligaments,  ctud'^poneurofes^  with¬ 
out  the  Cavity  of  the  Articulation’s  having 
fuffer’d  by  it  :  The  Pus  took  its  Courfè  out¬ 
wards,  and  the  Cartilages  that  cover  and  fur- 
round  the  RotuU  remaining  whole  and  found, 
the  Joint  was  preferv’d.  This  Obfervation  is 
very  curious. 
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The  benign  Exoflofes  are  only  curable  by 
Manual  Operation,  which  is  not  advifeable  un- 
lefs  the  Situation  of  the  Exoftofis  is  detri¬ 
mental  to  fome  motion,  as  has  been  obferv’d 
before.  :  * 

The  Scorbutick  Exoftofis  is  troublefome,  the 
Pocky  is  lefs  fo,  and  the  Ricketty  often  heals 
of  it  felf  *,  the  Cancerous  one  is  mortal  uni efs 
the  Limb  can  be  cut  off,  and  even  then  fatal 
accidents  fometimes  happen  by  reafon  of  the 
Defluxion  of  the  fame  Tumour  on  fome  Part  : 
The  Prognoftick  of  the  Caries  is  the  fame.  I 
ihall  hereafter  lay  down  fome  Aphorifms 
concerning  this  Difeafe,  by  the  help  whereof 
it  will  be  better  understood. 

Of  the  Cure  of  the  Exojiojis ,  and  Caries . 

The  benign  Exoflofs  is  only  to  be  cured  by 
Extirpation,  but  then  it  muff  incommode  one 
very  much  in  fome  of  the  Motions  of  the  Body, 
before  one  ought  to  refolve  on  it.  That  of  his 
Eminence  the  Cardinal  de  Rohan  $  Domeffickwas 
only  a  little  incommodious,  it  never  hurt  him 
in  the  leaff,  but  in  putting  on  his  Hat,  nor 
wou’d  not,  if  he  wou'd  have  fuffer’d  that  flight 
inconvenience  *,  7tis  true  the  Way  of  rooting  it 
out  contributed  a  little  to  it.  If  I  were  o- 
bliged  to  perform  fuch  an  Operation,  I  wou’d 
do  as  I  had  defign’d  then.  I  had  been  chofen 
;  *to  undertake  this  Tumour,  and  my  Intention 
f  was  to  make  a  Circular  Inciflon  in  the  Te- 
y  guments  at  the  Bafls  of  the  Exoflofs ,  to  fluv 
î  tfie  Swelling  to  cut  the  Teguments  Star- 

ways  in  Three  or  Four  Places,  and  particu- 
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larly  the  Verier anium,  in  order  to  loofèn  all  the 
Stays,  being  convinced  that  when  one  don’t 
take  this  precaution,  it  is  upon  the  ftretch, 
and  will  be  inflam’d,  which  is  follow'd  by  all 
the  Symptoms,  whereof  this  poor  young  Man 
died.  Having  thus  cut  the  Teguments,  I 
fhou’d  have  apply ’d  the  Fire,  or  uled  all  the 
means  to  procure  Exfoliation  that  fhall  be 
mention’d  hereafter. 

The  Bony  Wen  of  the  Soldier’s  at  Lifle  was 
too  large  for  any  one  to  attempt  to  extirpate  it. 
That  which  grew  upon  the  Condyle  of  the  Fe¬ 
mur  in  the  Ihape  of  a  Stiletto  might  have  been 
both  hard  and  dangerous  to  have  taken  away  ; 
fuch  Operations  muft  not  be  attempted,  but 
when  one  is  forced  to  it  by  melancholy  Symp¬ 
toms. 

The  ricketty  Exoftofes  and  Caries ,  are  cured 
by  making  ufe  of  the  Remedies  that  are  pro¬ 
per  for  the  Rickets,  whereof  we  lhall  take 
notice  in  the  following  Chapter. 

The  Pocky,  Scorbutick,  Scrophulous,  and 
Cancerous  Exofiofes  and  Caries  direct  us  to 
two  Things,  the  one  is  ta  combat  and  deflroy 
the  internal  Caufe,  and  the  other  to  encoun¬ 
ter  and  fubdue  the  local  Imperfection. 

The  Internal  Caufe  of  Scorbutick  Exofiofes 
and  Caries  is  to  be  remov’d  by  Diet,  and  by 
general  and  antifcorbutick  Fvemedies. 

The  Internal  Caufe  of  the  Pocky  Ex o fiefs 
is  taken  away  by  Mercurial  Fri&ions,  which 
procure  a  good  condition’d  Salvation  ;  this  is 
call’d  the  great  Remedy,  becaufe  it  cures  in 
a  ihort  time,  eafily  and  certainly.  The  pre¬ 
parations  of  Mercury  that  are  taken  at  the 
Mouth  are  infufficient  Remedies,  always  Per¬ 
nicious,  and  the  Su  dor  i  he  k  Ptifans  are  not 
more  efficacious  \  what  is  moft  furprizing  is 

that 
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that  tho’  certain  Perfons  vend  them  under 
their  Names,  they  find  Bubbles  to  take  them. 
The  whole  City  is  full  of  thefe  Mountebanks, 
and  the  Numbers  of  Bills  that  one  fees  fet 
up  in  all  Parts,  giving  Notice  where  infal¬ 
lible  Remedies  may  be  had  for  all  lorts  of 
Diftempers,  would  make  the  Siamefe  believe 
that  People  cou’d  not  die  in  Taris:  Nay  they 
wou’d  have  reafon  to  ask  of  what  ule  the 
Phyficians,  Surgeons  and  Apothecaries  are. 

I  fhou’d  be  very  delirous  of  knowing  in 
whole  hands  they  would  truft  themfelves  if 
they  were  Sick  ;  if  1  may  prefume,  thele 
Siamefe  would  judge  more  realonably  than 
moft  of  our  French . 

To  Cure  therefore  the  Pocky  Exoftofis 
and  Caries ,  one  muft  cure  the  Pox  j  which  is 
not  what  I  pretend  to  in  this  Treatile,  that 
is  not  my  Subject  :  I  lhall  only  Ihew  the 
manner  of  deftroying  the  local  Imperfection 
by  the  different  Methods  of  Operating  in 
one  and  the  other  Diftemper  *,  and  to  the  end 
that  young  Surgeons  may  be  fully  inftru&ed 
in  all  the  Operations,  I  will,  as  much  as  pof* 
fible,  take  different  Examples. 

As  for  the  Exoftofis  that  is  only  Scro- 
phulous,  it  is  hard  to  deftroy  the  Internal 
Caule.  The  Difficulty  is  not  fo  great  when 
the  Pox  is  the  firft  Caufe,  nor  even  when  the 
Virus  follows  the  King’s  Evil.  I  ffiali  not 
Ipeak  here  of  the  Remedies  that  take  away 
*  the  Internal  Caufes,  the  Local-vice,  which  is 
the  Exoftofis  or  the  Caries ,  muff  take  up  all 
my  attention.  As  to  the  Cancerous  Virus  I 
would  not  do  the  fame*,  if  I  knew  any  Re¬ 
medy  that  would  either  mitigate  or  deftroy 
it,  as  it  cou’d  not  be  known  too  foon,  I  would 
not  wait  till  I  publifh’d  a  new  Treatife  before 
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Ï  difcover’d  it.  I  confels,  together  with  all 
Skillful  Perlons,  that  this  Virus  is  incurable, 
and  I  believe,  as  well  as  they,  that  none  but 
Quacks  and  Impoftors  will  propofe  it.  Let  us 
leave  thefe  wretched  and  abominable  PsLrafites, 
and  let  us  teach  young  Students  how  to  ex- 
ercife  our  Profeihon  with  Skill,  Judgment,  and 
Dexterity* 

‘v  .  1  •  r\  I  -  A  *  ' 

Of  the  Cure  of  the  Local  Vice  of  the  Ert* 
oftofis  and  Caries. 

One  ought  not  to  undertake  Exofiofes  but 
when  they  Suppurate,  or  when,  after  having 
cured  the  Internal  Caufe,  they  continue  as 
large  as  ever. 

When  the  Exoftofis  has  fuppurated,  one 
mult  open  quite  to  the  place  where  the  Pus 
relides  \  it  will  either  be  found  that  it  has 
leiz’d  upon  the  foft  Parts  only,  and  that  the 
Bone  is  cover’d  with  good  Flelh  ;  or  elle  it 
will  have  exfoliated,  and  the  Bone  will  be 
cover’d  with  good  Flelh-,  but  for  the  moll 
part  the  Bone  is  found  to  be  bare,  rotten, 
and  Wormeaten,  and  lometimes  penetrated 
to  the  very  Marrow. 

If  ’tis  found  that  the  Pus  has  only  feiz’d 
on  the  foft  Parts,  and  that  the  Bone  be  co¬ 
ver’d  with  good  Flelh,  ’tis  fufficient  to  give 
it  a  free  Vent  by  a  large  Opening,  and  to 
manage  this  Diftemper  like  lancing  of  a  fim- 
pie  Impofthume. 

Obferve  neverthelefs  that  altho’  the  Flelh 
may  feem  good,  it  is  not  always  fo  j  but  a 
little  Time  will  inftrufb  one  how  to  know  it* 
It  mu  ft  be  of  a  good  Grain  and  firm,  muft 
grow  no  more  than  is  neceffary,  and  its 

growth 
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growth  muft  not  be  too  fudden.  It  muft  be 
fenfible,  but  yet  fo  as  to  bear  touching,  muft 
not  bleed,  and  muft  be  of  a  roly  red.  On 
the  contrary  if  the  Flefh  that  is  over  the 
Bone  be  fmooth,  or  full  of  fungous  exc re¬ 
gencies,  or  if  it  be  loft  and  grows  too  faft, 
if  it  be  painful  or  infenfible,  if  it  bleed,  be 
white,  of  a  lead  colour,  an  angry  red,  or  a 
deep  or  black  red,  that  fhews  that  the  Flefh 
is  bad,  and  the  Bone  dileas’d.  In  this  Cale 
one  muft  treat  the, Ulcer,  not  like  the  lancing 
of  a  Simple  Abfcefs,  but  like  an  Ulcer  with 
a  Caries ,  whereof  mention  ihall  be  made  in 
the  Sequel. 

Tho’  the  Flefh  may  not  be  in  this  laft 
Condition,  and  even  tho’  it  may  feem  found* 
it  happens  in  the  Cour  le  of  drefting  that  it 
becomes  fungous  •  then  Care  muft  be  taken 
to  correct  it  with  Powder  of  Allum  calcin’d 
with  red  Precipitate,  Lime-Water,  or  Pha- 
gedœmck- Water  :  The  lb  lut  ion  of  Mercury 
with  Aquafortis ,  or  Spirit  of  Nitre  is  very 
good  ♦  one  may  render  it  more  or  lefs  weak, 
by  mixing  with  it  a  little  Simple,  or  Vulne¬ 
rary  Water.  The  brown  Ointment  which  is 
nothing  but  Bafilicum  and  Precipitate  mix’d 
together  is  excellent,  and  may  be  made  more 
or  lefs  ftrong.  Green  B.dfams  in  the  Com- 
pofition,  whereof  Brais  is  an  ingredient,  as 
the  Balfàm  de  Feuillet ,  Verdigreafe,  and  *AEgyp- 
tiacum  are  very  ufefuh  Nor  muft  one  forget 
the  Balfàm  of  Steel,  made  with  Filings  di£- 
fblv’d  by  Spirit  of  Nitre,  and  mix’d  with  Spi¬ 
rit  of  Turpentine.  ’Tis  very  efficacious  tor 
cor  reding  the  Flefh,  and  even  afterwards  be- 
caufe  it  may  be  lower’d  by  mixing  thereunto 
Unguent um  Hypericum  >  or  Tcrebenthinum .  This 


443 


A  Treatise  of  the 

muft  be  done  till  the  Fleih  be  grown  even 
with  the  Skin,  and  when  it  gets  above  it, 
one  muft  Cauterize  it  with  Lapis  infernalis , 
till  the  Ulcer  be  confolidated. 

The  Exofiofis  being  open’d,  when  the  Ex¬ 
foliation  is  perfect,  it  muft  be  extracted  from 
the  Ulcer,  and  examine  the  Fleih  in  or¬ 
der  to  heal  it  as  in  the  two  foregoing  Cafes. 
But  if  the  Exfoliation  is  not  total,  one  muft 
procure  it  by  all  the  means  that  will  be  pro- 
pofed  hereafter. 

If,  after  lancing  a  fuppurated  Exoftofisy  the 
Bone  is  only  bare  or  elfe  rotten,  Worm-eaten, 
or  pierc’d  to  the  Marrow,  one  muft  obierve 
what  follows. 

If  ’tis  only  bare,  or  has  what  they  call  a 
dry  Caries^  or  Simple  Alteration,  one  need 
only  lay  over  it  a  Pledgit  of  Lint  fteep'd  in 
Brandy  or  Spirit  of  Wine  :  The  Wound 
may  be  fill’d  up  with  dry  Lint,  and  the  whole 
be  cover’d  with  Pledgits,  after  which  the  reft 
of  the  Dreftings  may  be  put  on. 

At  the  fir  ft  Drefting  the  Bone  muft  be  ex¬ 
amin’d,  it  may  be  drefs’d  in  a  Pledgit  dipt  in 
Spirit  of  Wine,  and  the  brown  Ointment  may 
be  apply ’d  to  the  Fleih.  But  if  the  Bone  be 
long  in  Exfoliating  one  muft  make  ufe  of  the 
Medicines  proper  to  haften  the  Exfoliation. 

In  the  Caries  of  the  Bones,  whilft  one  is 
combating  the  internal  Caufe  with  the  ge¬ 
neral  Remedies  and  Specificks,  one  muft  go 
to  work  upon  the  rotten  Place,  fo  as  to  pro¬ 
cure  the  Exfoliationy  that  is  to  fay,  the  fepa- 
rating  of  the  unfound  Paît  from  the  found. 
This  feparation  is  without  difpute  one  of  the 
A£s  wherein  Nature  not  only  exerts  her 
Power,  but  wherein  ihe  conceals  her  ways  of 
working,  as  much  as  in  other  Inftances.  How¬ 
ever 
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ver  if  I  may  be  permitted  to  relate  what  I 
have  obferv’d,  in  following  her  with  great 
attention,  1  ihall  fay  that  1  have  always  re¬ 
mark’d  that  when  the  Bone  don't  fweat  out 


any  Moifture,  but  is  dry,  the  Exfoliation  is 
made  looner  then  when  a  ferous  Matter  di- 
hills  from  it  ;  which  has  made  me  imagine 
that  the  Exfoliation  is  never  quick  in  com¬ 
munication  with  the  Veifels  of  the  found 
one.  This  intercourfe  being  cut  off  induces 
me  to  believe  that  the  juices  which  run  in 
the  Veifels  of  the  found  Part  make  an  Effort 
âgainft  the  Part  that  is  impaired,  and  that 
thefe  Efforts  being  redoubled  by  the  Re¬ 
finance,  and  reiterated  every  Moment  of  Life, 
are  the  Caufe  of  the  infenfible  reparation  of 
the  corrupt  part  of  the  Bone. 

I  perceive  in  a  little  while,  about  the  Cir¬ 
cumference  of  the  rotten  Piece,  fome  new 
Flefh  that  grows  more  and  more;  and  Ï  have 
reafon  to  believe  that  in  proportion  as  the 
firft  Efforts  of  the  Juices  Caufe  the  feparation, 
thefe  nutritive  Juices  congeal  and  turn  to 
Flefh,  and  that  ’tis  the  infenfible  growth  of 
this  Flefh  which  infallibly  finifhes  the  fepa¬ 
ration  of  the  Difeas’d  Bone,  and  forces  it 
away.  I  am  the  more  fure  that  Nature  afts 
thus,  in  that  I  find  this  Flefh  of  a  good  grain 
at  the  place,  where  the  feparated  Piece  of4 
Bone  was,  and  becaufe  this  Flefh  affures  me 
by  its  good  Quality  that  the  Bone  which 
remains  underneath  is  found. 

I  don’t  pals  the  lame  Judgment  on  the 
Caries ,  when  fbme  matter  fweats  thro’  the 
porous  Parts  of  the  Bone*  On  the  contrary, 

1  fay,  that  lince  the  Juices  find  means  to  el- 
cape,  and  the  corrupted  Bone  is  no  ObftscI® 
to  their  Paffage,  they  make  no  Effort  again  ft 

Q  g  it* 
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it,  and  will  not  fepârate  fo  foon.  This  Ob^ 
fervation  will  help  us  to  give  a  Reafon  for 
the  manner  of  the  Working  of  certain  Re¬ 
medies  that  caufe  the  Bones  to  exfoliate 
fpeedily. 

Before  I  proceed  any  farther  I  will  not  let 
flip  two  Obfervations  that  1  have  made  upon 
the  fweating  of  the  Matter  thro’  the  porous 
Parts  of  Bones  that  are  bare.  The  firft  is 
that  when  this  fweating  is  ferous,  the  Caries 
often  degenerates  into  a  Worm-eating  *  and 
the  fécond  is,  that  when  \is  bloody,  there 
grows  Flefti  in  the  intervals  of  the  Rotten 
Bone,  which  produces  a  Caries  of  a  particular 
kind*,  the  Flefti,  tho’foft,  feemsfirm,  becaufè 
’tis  neftled  between  the  Fibres  of  the  Bone 
which  Rapports  it  *,  by  laying  a  Finger  upon 
the  Flefh,  one  may  feel  little  bony  Ine¬ 
qualities  that  go  a-crofs  and  fuftain  it. 

If  then  the  Caries  is  dry,  and  there  is  no 
fweating,  it  mu  ft  he  dreffed  limply,  as  we 
have  (hewn  above,  efpecially  if  ’tis  fuperficial  ; 
but  if  ’tis  deep,  or  if,  tho’  fuperficial,  it  will 
not  exfoliate,  or  if  it  fweats  a  bloody  or  st 
ferons  Matter,  the  fblution  of  Mercury  in 
Aquafortis ,  or  in  Spirit  of  Nitre,  may  be 
apply’d  fuccefsfully  7  and  this  Application 
muff  be  repeated  more  or  lefs  accordingly  as 
the  Caries  appears  to  be  more  or  lefs  deep. 
One  muft  drefs  it  with  dry  Lint  on  the  Day 
of  applying  the  Remedy,  and  with  Lint  fteep’d 
in  Spirit  of  Wine  the  Day  that  it  is  not  ap¬ 
ply  hi.  #  #  ^  I 

When  the  fweating  is  attended  with  Worm- 
holes,  or  when  one  would  prevent  it,  if  the 
Solution  of  Mercury  is  not  fufficient,  recourfe 
muft  be  had  to  the  aftual  Cautery,  after  the 
manner  that  {hall  be  mention’d  hereafter. 
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If  the  Sweating  is  attended  ivith  an  Excre- 
fcence  of  the  Fiefh,  as  has  been  before  faid, 
one  muft  not  only  ufe  the  Actual  Cautery,  but 
a  Rafpatorum  or  Scalpum ,  to  raife  up  the  Fiefh 
and  fcrape  the  Bone,  to  the  End  that  the 
Fire  may  penetrate  and  eat  away  both  the 
one  and  the  other  with  the  more  Eaie. 

The  Caries  that  is  accompany ’d  with  Worm- 
eating  of  the  Bone  is  not  always  eafy  to 
cope  with  •  I  don’t  mean  that  the  internal 
Caufe  is  hard  to  take  away,  ali  the  World 
is  convinced  of  that,  but  I  mean  the  Local- 
Vice.  And  indeed  ’tis  often  that  in  a  Caries 
of  this  fort,  which  has  been  neglefled,  almoft 
the  whole  body  of  the  Bone  is  Worm-eaten  • 
neither  is  this  of  fuch  fatal  Confequence  when 
it  happens  to  Bones  that  don’t  ferve  as  Props 
and  Supports  to  the  Body  •  but  if  this  Dif- 
eafe  attacks  the  Bones  of  the  Thigh  or  Leg, 

Arm  or  Fore- Arm,  one  may  judge  it  very 
fatal,  for  the  Bone  may  be  broken  entirely, 
and  then  the  Limb  will  have  no  fupport. 

For  this  Reafon  the  Part  muff  be  fufiain’J 
with  Tin  Plates,  PafLboards,  Cafes,  or  other 
Machines,  whilft  the  necelfary  Operations 
are  performing  -,  which  are  to  fcale  the  Bone, 
and  afterwards  to  burn  it  with  the  Actual 
Cautery,  being  careful  always  to  have  a  Seal - 
fum  that  cuts  well,  fb  as  that  one  need  not 
lean  hard  upon  the  Bone,  for  that  might 
break  it.  For  the  fame  Reafon  the  ATual 
Cauteiy,  which  is  an  Iron,  muff  be  as  red  hot 
;  as  poflible,  that  it  may  burn  tho’  laid  on  but 
.  lightly. 

For  the  right  Application  of  thefe  one  mufl 
t  have  feveral  Cauteries  of  the  fame  Size  and 
Figure,  which  muft  all  be  put  a  heating  in 
1  fiery  Coals,  whilft  the  Surgeon  opens  the 
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Wound,  wipes  it,  and  turns  it  with  wet  Lin- 
nen  to  preserve  it  from  the  Fire.  One  muft 
begin  to  burn  at  the  middle  of  the  Caries , 
and  continue  by  the  fides,  to  prevent  the 
Heat’s  annoying  them.  The  Cauteries  that 
are  apply ’d  to  the  middle  may  be  clapt  on 
one  after  another,  but  fome  diftance  muft  be 
left  between  the  applying  of  thole  to  the 
fides  of  the  Caries ,  that  the  wet  Linnen  may- 
have  time  to  cool  -,  one  may  even  wet  the  Cloth 
again  to  cool  them  the  more  fpeedily,  but 
muft  take  care  to  fqueefe  the  Waiter  well  out 
that  it  mayn’t  run  out,  for  that  would  cool 
the  Cauteries. 

This  Application  being  made,  the  Caries 
muft:  be  drefs’d  with  dry  Lint  j  it  may  be 
fteep’d  in  Spirit  of  Wine,  if  the  Fatient  was 
very  fenfible  of  the  Heat,  as  it  happens  feme- 
times  on  applying  the  Cauteries  to  Bones 
that  have  Marrow,  the  reft  of  the  Ulcer 
fpreads  as  ufual, 

The  actual  Cauteries  muft  not  be  apply’d  at 
once,  ’tis  better  to  lay  them  at  feveral  Times 
upon  the  Part  affefled,  becaufe  other  wife  the 
Heat  might  penetrate  deeper  then  it  ftiou’d. 
One  may  judge  of  the  neceihty  of  burning 
more  or  lefs  by  the  apparent  thicknefs  of  the 
Caries j  or  by  its  Species . 

That  which  is  attended  with  Worm-eating 
or  a  Hyperfarcojis  requires  a  ftronger  appli¬ 
cation  than  the  others,  for  in  the  one  ’tis  ne- 
ceilarv  to  deftroy  the  bad  Fleftt,  to  affefl: 
which  one  muft  burn  quite  to  the  found  Parts, 
whence  the  Veifels  come  that  feed  the  Flefti  y 
and  in  the  other  one  muft  dry  up  thofe  whence 
the  ierous  Matter  iffues.  The  Fire  muft  alfo 
be  apply’d  with  more  Force  to  the  Spongi- 

ous 
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ous  Bones  when  they  are  attack’d  with  thefe 
two  forts  of  Caries .  - 

When  the  Caries  has  Communication  with 
the  Channel  of  the  Marrow,  one  is  obliged 
to  trepan  the  Bone.  They  iometimes  trepan 
the  Sternum  to  diicharge  the  Pus  that  is  un¬ 
der  it,  and  runs  out  at  a  little  Hole  of  the  Ca¬ 
ries.  The  Caries  of  the  Marrow  is  fome times 
the  Confequence  of  Abfcelfes  that  are  bred 
there  -,  and  thefe  Abfcelfes  proceed  from  Blows 
that  have  caus'd  a  Commotion  in  the  Marrow, 
as  they  are  known  to  do  in  the  Brain.  At  o- 
ther  Times  the  Impofthumes  are  produced  by 
the  Corruption  of  a  Part  of  the  Bone,  which 
exfoliates  quite  thro*  to  the  Channel  of  the 
Marrow  •  and  when  the  exfoliated  Piece  is 
not  taken  out,  it  hurts  the  Marrow,  and  an¬ 
noys  the  good  Flefh  that  has  feparated  it; 
and  as  this  Flefh  grows  over  it,  it  hardens 
and  inchafes  this  Piece  of  Bone  (to  ufe  that 
Exprefîlon)  fothat.’tis  impofîîble  to  extrait 
it  without  a  great  lofs  of  the  fubftance  of 
the  Bone  by  applying  two  or  three  Crowns 
of  the  Trepan. 

It  often  happens  that  the  Exoftofes  caule 
thefe  Abfcelfes,  when  they  hick  cut  towards 
the  Channel  of  the  Marrow,  comprefs  its 
Veffels,  and  interrupt  the  Courie  of  the  Juices. 
The  Exoftofes  of  this  Kind  are  p  re  needed  by 
great  Pains  which  the  Patients  feel  in  the 
Heart  of  the  Bone,  and  when  they  fuppurate 
they  break  fometimes  towards  the  Marrow 
inftead  of  breaking  outwardly. 

I  had  a  Man  under  Cure  for  the  Pox,  who 
had  fuch  an  Abfcefs  in  the  middle  of  the 
Tibia  \  he  had  a  kindly  Salivation,  and  his 
Swelling  in  his  Leg,  which  was  but  fmall, 
difappear’d,  tho’  the  Pains  did  not  entirely 
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ce  afe.  They  increas’d  a  Fortnight  afcer  his 
leaving  my  Houfe  *9.  he  came  to  fee  me,  and  I 
found  h-m  a  little  Feverifh,  and  his  Leg  was 
become  red  and  Painful  outwardly.  Mr.  Caftes 
and  Mr.  Robordeau,  who  had  been  Witrieifes 
to  part  of  his  Treatment  were  call’d  to  a 
Confultation,  and  I  gave  them  an  Account  of 
what  they  had  not  feen  *,  they  agreed  that 
he  had  been  regularly  managed,  and  that  for 
the  prelent  ibme  Blood  fhould  be  taken  from 
him,  and  the  Part  fhould  be  fomented  and 
pump’d  with  hot  Water  and  Brandy  •  that  for 
the  reft  the  Tumour  being  gone,  the  place 
where  it  had  been  fhould  be  laid  open,  that 
being  the  Part  where  he  felt  mcft  Pain,  be¬ 
lieving  that  all  thefe  Accidents  might  be 
caufed  by  fome  matter  which  might  be  got 
within  the  Periofteum. 

Î  open1  d  it,  but  the  Patient  found  no  Relief, 
and  two  Days  afterwards  it  was  refolv’d  to 
apply  the  Trepan,  which  was  painful  enough, 
but  diicover’d  to  us  the  Caufe  of  thefe  Pains, 
by  the  confiderable  Difcharge  of  a  very  flank¬ 
ing  Pus. 

The  Marrow  was  quite  dibfolv’d  and  the 
Channel  Teeming  almoft  empty,  caufed  me  to 
apply  three  Crowns  more,  and  to  cut  the 
Spaces  that  remain’d  between  the  one  and  the 
other.  The  Aftual  Cautery  was  apply’d,  the 
Exfoliation  made,  and  the  Patient  cured.  The 
late  Meilleurs  hedran,  Arnaud,  and  my  felf 
were  lent  for  to  a  Young  Girl  of  Provence , 
"on  whom  we  perform’d  the  fame  Operation, 
with  equal  Succefs. 

It  may  be  offer  v’d,  en  paffant ,  that  if  a  great 
deal  more  Pus  comes  from  molt  part  of  the 
Ulcers,  wherein  the  whole  extent  of  the  Caries 
%  not  diicQvefd,  than  the  bignefs  of  the  Ulcer 
,  ought 
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ought  feemingly  to  breed,  ’tis  becaufe  there 
is  a  Hole  in  the  Caries  that  has  Communi¬ 
cation  with  the  Channel  of  the  Marrow  •  and 
if  one  does  not  lay  open  the  Bone  to  Trepan 
it,  the  Pvsy  which  always  Magnates,  caufes  the 
Patient’s  Death  :  I  have  often  perform’d  this 
Operation,  and  almoft  always  with  Succefs. 

I  ihall  finilh  the  Cure  of  Exoftofes>  by  Dy¬ 
ing  one  Word  of  the  manner  of  encountring 
the  Exoftofesy  which  will  not  difperfe  upon  the 
curing  of  the  Pox,  or  any  other  internal 
Caufe. 

The  Tumour  of  the  Bone  muff:  be  laid  open, 
by  making  a  large  crucial  Incifion  •  one  muft 
cut  away  part  of  the  Angles,  and  drefs  it 
dry  in  order  to  take  off  the  Drelîings  the  next 
Day,  and  make  ufe  of  the  boring  Trepan, 
wherewith  feveral  pretty  deep  holes  muff  be 
made  pretty  near  one  another,  being  care¬ 
ful  that  they  fill  up  the  whole  /pace  of  the 
Swelling  that  is  to  be  cut  away.  After  this 
one  muff:  make  ule  of  a  Chiffel,  or  Googe, 
that  is  very  ffiarp,  and  a  leaden  Mallet,  where¬ 
with  one  ftrikes  moderately  to  cut  off  all  that 
has  been  bored  by  the  Trepan.  Theffe  Holes 
weakening  the  Bone,  it  is  the  more  eaftly  cut, 
without  running  any  Rifque  of  fplitting  it  with 
the  Chiffel.  ’Tis  a  way  the  Joyners  ufe, 
to  prevent  their  Wood  from  fplitting  when 
they  work  upon  it.  If  the  Swelling  be  con- 
fiderable,  one  muff:  repeat  the  Strokes  of  the 
Chiffel  and  Mallet,  the  reft:  of  the  Operation 
fhould  be  defer’d  till  the  next  Day,  becaufe 
the  reiterated  Strokes  may  jar  the  Marrow, 
and  in  the  end  caufe  an  Abfcefs.  When  all  is 
taken  away,  the  Bone  muff:  be  drefs’d,  as  has 
been  laid,  and  to  procure  a  quick  Exfoliation 
-ojie  may  apply  the  Solution  of  Mercury  by  « 
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A(ua  fort  is  y  or  by  Spirit  of  Nitre.  *Tis  ore 
of  the  beft  Remedies  that  can  be  ufed,  and 
1  don’t  prefer  even  the  Fire  to  it,  but  when 
the  Caries  is  deep,  or  attended  with  Worm- 
holes,  or  a  fleftiy  Exçrefence. 

To  end  this  Difcourfe  of  the  Exoflofis  and 
Caries  y  1  have  compos’d  feme  Aphorifms,  which 
are  only  the  product  of  my  Obfer  vat  ions,  and 
daily  Practice. 

,  APHORISM  I. 

I  - 

». 

Jf  the  ExoÜofis  dont  appear  y  after  the  Vfe  of 
the  Remedies  that  ought  to  tale  away  the  internal 
Caufey  one  mu  ft  attack  the  Local  Vice . 

We  have  taken  notice  of  this  Obfervation 
in  the  Cure,  and  it  muft  be  obferv’d  punctu¬ 
ally.,  unlefs  one  difeovers  fome  Fault  in  the 
manner  of  adminiftring  thefe  !  internal  Re» 

medies, 

APHORISM  II. 

$ 

■i 

y 

We  have  faid  that  the  Exoftofis  terminates  in 
Solution  y  Induration ,  and  Suppuration  ÿ  one  might  add 
Rottennefsy  when  the  Bone  is  Worm-eaten  y  and  De- 
litefcence .  Since  we  have  feen  federal  ExoftpfeS. 
vanity)  without  the  Application  of  ary  Remedies. 

•j 

APHORISM  III. 

*Jhe  Exoftofis  that  terminates  by  Solution ,  is 
the  mo  ft  per  feci  y  provided  proper  Remedies  are  ufed , 
the  Reafon  is  eafily  conceiv'd. 

APHORISM.  IV. 

A  Fit  of  an  Ague  fa  me  times  caufes  the  Exoflofis 
to  (tif appear  :  Perhaps  it  may  be  the  disappearing 
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of  the  Exoftofis  'that  produces  the  Ague ,  by  the 
Virus  again  entring  into  the  Blood . 

APHORISM  V. 

When  the  Exoftofis  vanijhes  without  having 
made  ufe  of  any  Remedies ,  it  is  generally  follow  cl 
by  other  Symptoms.  It  may  be  feen  difappear  in 
one  place ,  and  break  out  in  another.  This  ?  equires 
no  Explanation ,  the  Caufe  is  eafily  comprehended . 

APHORISM  VI. 

»  «  '*  i  v  .  •  -  N  v 

One  may  be  morally  affured  that  the  Pocky  Ex-** 
oftofis  is  cured ,  when  it  goes  away  after  the  ufing 
of  Frictions,  and  a  kindly  Salivation . 

APHORISM  VII. 

Alt  ho'  a  Pocky  Exoftofis  fhou'd  not  entirely 
difappear  after  a  regular  Cure,  o?ie  mufi  not  believe 
that  the  Patient  fill  has  the  Pox .  Becaufe  the 
Exoftofis  always  leaves  fome  mark,  efpecially 
if  ’tis  of  long  Handing,  the  bony  Fibre# 
not  returning  again  to  their  Priftine  State  fo 
eafily  as  the  Flefhy  ones. 

APHORISM  VIII. 

When  the  Exoftofis  is  painful  ytis  a  fign  it  grows. 
When  the  Skin  that  covers  it  is  red  and  painful, 
tis  a  fign  of  Suppuration . 

APHORISM  IX. 

When  the  Tumour  foftens ,  and  the  Pain  and  red- 
nefs  abates ,  'tis  a  fign  the  Exoftofis  is  Suppu¬ 
rated  :  And  upon  mature  examination  one  Jhall 
perceive  a  Fluctuation.  A  PHO- 
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r  V  _  ,  (  j 

APHORISM  X. 

In  the  Exoftofis  where  the  Flejh  opens  of 
it  felf  the  Opening  will  be  Fijlulous  y  the  Bone 
being  uncover  d  jweats  a  reddijh  and  very  noifom 
Sanies. 

;;  k  -/  -  “  .  .  .. 

APHORISM  XL 

If  a  bloody  and  thief:  Pus  iffues  out ,  if  any  Tart 
of  the  Bone  feparates ,  and  comes  out  at  the  Open¬ 
ing  ,  the  Ulcer  will  heal  without  a  Fiftula. 

This  often  happens  in  the  Pocky  Exofiofis 
which  fuppurates,  breaks,  and  exfoliates  na¬ 
turally,  without  any  Operation,  if  it  has  been 
encounter’d  with  Mercurial  Fri&ioris. 

APHORISM  XII. 

7 loe  Exoftofes  that  fuppurate  generally  caufe 
fharp  and  continual  Pawsy  which  mufl  not  be  con¬ 
founded  with  thofe  that  are  caufcd  by  the  Eleva¬ 
tion  and  Dlvulfions  of  the  Periofteum  during  the 
Growth  of  the  Exoftofis. 

APHORISM  XIII. 

In  Ulcers,  when  the  Bone  is  cover  d  with  Flejh 
that  is  fpongiousy  fofty  pale,  or  of  a  Mulberry  red, 
5 tis  a  fign  the  Bone  is  corrupted . 

APHORISM  XIV. 

If  the  Probe  pierces  eafily  thro1  the  Flejh  to  the 
Banes,  if  it  bleeds  with  eafe  and  without  Pain, 
jhe  Bone  is  putriffd. 
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APHORISM  XV. 

If  on  examining  with  the  Probe  the  Bone  is  found 
rough  and  uneven ,  Jtis  impaired  )  unlefs  it  be  a 
natural  unevennefs,  which  Anatomy  teaches 
us  to  diftinguifh. 

APHORISM  XVI. 

If  after  having  pierced  the  Fief i  with  the  Probe-* 
one  feels  at  the  end  of  it  as  if  it  touch'd  rotten 
Woody  or  wet  Paft-board ,  the  Bone  is  rotten ,  and 
the  rottenejs  will  turn  to  a  Worm-eating . 

APHORISM  XVII. 

When  the  ftlaifters  are  blacken’d  by  the  Matter , 
the  Bone  is  corrupted. 

If  there  be  any  Lead  in  the  Compofition  of 
the  Plaider,  this  fign  is  equivocal,  bût  it  al¬ 
ways  fhews  that  the  Sanies  is  of  the  Nature 
of  Aquafortis  y  fince  it  diifolves  the  Lead. 

APHORISM  XVIII. 

If  the  Skin  about  the  Ulcer  is  of  a  Violet  or 
Lead  Colour ,  the  Bone  is  corrupted. 

APHORISM  XIX. 

Jf  the  Sanies  be  ferous ,  ft  inking  y  and  in  greater 
Quantity  than  ought  to  be  for  the  bignefs  of  the 
Ulcer  y  ’ iis  a  fign  of  the  Bones  being  corrupted  or 
rotten . 
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APHORISM  XX. 

The  Scar  that  is  upon  the  impair  â  Bone  is  fifty 
high  y  and  without  Adhefion. 

APHORISM  XXI. 


The  Scar  that  comes  ever  the  Sound  Bone  after 
Exfoliation  mufi  be  deep  and  frmy  cleave  clofe  to 
the  Bone  y  and  be  white . 

It  is  deep  becaufe  Part  of  the  Bone  being 
exfoliated,  there  is  a  lofs  of  Subftance,  and 
the  Veffels  which  fupply  the  Juices  are  fhrunk, 
becaufe  they  have  been  long  expoled  to  the 
Air,  to  the  Influence  of  drying  Medicines, 
and  to  the  Compreflion  of  the  Tents  where» 
with  the  Ulcer  has  been  long  kept  open. 

The  Scar  is  firm,  becaufe  it  refis  upon  the 
Bone,  and  becaufe  part  of  the  bony  Juices  con¬ 
tributed  to  the  making  it. 

It  cleaves  clofe,  becaufe  the  Bone  and  the 
Flefh  have  form’d  out  one  and  the  fame  Scar. 

It  is  white  becaufe  the  Pores  are  very  clofe, 
and  refled  a  greater  Quantity  of  Light, 

APHORISM  XXIÏ, 


When  the  Vlcers  near  the  Bones  are  of  a  Tear  or 
more  (landings  the  Bones  rot . 

The  Caries  feizes  on  the  Bones  that  are  near 
old  Ulcers,  becaufe  ’tis  impoflible  during  that 
Time  the  Matter  of  the  Ulcer,  and  the  Oe¬ 
dema  it  caufes  in  the  Pai  ts  adjoining,  fhou’d 
not  change  the  natural  Dilpoficion  of  the  Pe- 
riofteum ,  which  occafions  the  Obftrudion  of  the 
Yelfels  that  pafs  thro’  the  Bone,  whence  fol¬ 
lows  the  Stoppage,  Acidity,  arx}  Eftufion  of 
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the  Juices,  and  the  Deftru&ion  of  the  bony 
Fibres. 

APHORISM  XXIII. 

When  the  Patient  complains  of  having  fujfer'd 
Acute  and  great  Pains  in  the  Beginning  of  the  Im- 
poflhume  that  brought  the  Vlcer ,  one  ought  to  fuf- 
peel  a  Caries,  or  a  Difpofition  thereunto. 

This  Pain  Ihews  that  the  Periofieum  has  fuf- 
fer’d,  and  that  the  Bone  may  have  been  a 
therein  iharer  for  the  Reafon  above  mention’d. 

APHORISM  XXIV. 

The  Bones  may  be  impair  d  without  the  Fleflis 
being  fpoiTd }  becaule  they  are  nourifh’d  by 
the  Lympha ,  and  this  Liquor  is  generally  the 
Vehicle  of  the  Virus ,  of  whatever  nature  it  be, 
the  rather  becaufe  the  Virus  is  Salt,  as  has 
been  obferv’d  elfewhere. 

APHORISM  XXV. 

The  Z) leers  of  the  Articulations ,  the  Corner  of 
the  Eye  y  the  Mouthy  and  No  fey  are  more  frequently 
attended  with  a  Caries  than  the  Vlcers  of  other 
Parts  of  the  Body.  This  proceeds  fom  thefe  Or-r 
gans  being  more  full  of  Lymphatick  Veffels,and 
the  Lympha  that  Waters  them  is  the  Vehicle, 
of  the  Pocky,  Scorbutick,  and  Scrophulous 
Salts. 

APHORISM  XXVI. 

All  the  Bones  that  are  feparated  from  their  Pe~ 
riefteum  don  t  exfoliate . 
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This  is  only  to  be  underwood  of  thofe 
Bones  that  have  loft  their  Teriofleum  by  Blows^ 
Tails,  or  benign  Impofthumes.  The  Veftels 
in  the  infide  of  the  Bone  always  carry  the 
juices  outwards,  becaufe  they  have  Commu¬ 
nication  with  thofe  that  are  broken  ;  and  the 
Nutritive  Juice  ftops  there,  and  forms  the 
little  flefhy  Buds  which  one  fees  rife  infen- 
fibly  upon  the  furface  of  the  Bone,  then  unite 
together,  and  in  the  End  cover  the  whole 
furface  of  the  naked  Bone. 

_  '  .  .  -i 

APHORISM  XXVII. 

Bones  that  are  laid  of  en  by  external  Blows ,  ex~ 
foliate  more  readily  than  thofe  that  are  corrupted  by 
Impojlhnmes  or  other  Defluxions .  Becaufe  the  Caries 
that  attends  the  latter  is  fed  by  an  internal 
Caufle:  Now  to  the  end  that  the  good  Flelh, 
which  produces  the  Exfoliation,  may  grow, 
and  force  away  the  infeTed  Bone,  there  muft 
be  no  vicious  Quality  in  the  Juices  that  breed 
it.  Therefore, 

APHORISM  XXVIII. 

The  deep  Caries  exfoliates  with  greater  Difficulty 
than  the  Superficial  one. 

The  Pveaiôn  is  that  their  Caufe  is  generally 
malignant  :  Befides  the  Piece  of  Bone  is 
thicker,  and  much  harder,  for  the  good  Flefh 
that  grows  under  it,  to  feparate. 

APHORISM.  XXIX. 

When  the  Bone  is  ready  to  exfoliate ,  the  Ta - 
Tient  is  in  Pain  if  one  touches  it  with  the  Probey 
and  fome times  the  Vlcer  bleeds . 
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This  Pain  proceeds  from  the  Surface 
of  the  Bone,  it  being  always  rough  and  un¬ 
even  on  the  fide  that  feparates  ^  and 
if  one  thru  fis  it  with  the  Probe,  one  alfo 
thrufts  its  fharp  ends  and  uneven  Parts  againft 
the  good  Flefli  that  is  under  it,  which  caufes 
the  Pain  *7  and  as  thefe  fame  fharp  ends  and 
uneven  Parts  don’t  fail  to  tear  lome  Blood* 
VelTels,  one  may  then  perceive  the  Ulcer  all 
bloody. 

APHORISM  XXX. 

One  muft  not  move  or  endeavour  to  feparate  the 
Piece  of  Bone  too  foon . 

Becaufe  that  if  the  Separation  be  not  yet 
advanced  enough,  one  may  break  the  little 
Pieces  that  ftill  adhere  to  the  found  Bone, 
which  may  renew  the  Ulcer,  or  prolong  the 
Cure. 

APHORISM  XXXI. 

Neverthelefs  one  mu  (I  move  the  Bone  that  is 
ready  to  fall  of.  This  muft  be  done  gently  for 
fear  of  breaking  the  little  Parts  of  the  Bone 
that  are  not  loofen’d  *,  for  if  one  don’t  move 
it,  nor  endeavour  to  draw  it  out  in  due  time, 
the  Flefh  that  is  bred  by  the  found  Bone 
grows  over,  inchafes  and  keeps  it  in,  whence 
there  often  proceeds  fiihilous  Ulcers,  the 
confequences  whereof  are  fometimes  mor¬ 
tal.  . 
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CHAP.  XVII. 

Of  the  RhachitiSy  or  Rickets* 

H  E  Rhachitis  is  a  Difeafe  almofl  pecu-* 
1  liar  to  Children  *  and  ’tis  generally 
obier  v'd  that  thole  who  are  affe&ed  with  it, 
have  a  livelier  and  more  penetrating  Wit 
than  others.  The  Organs  of  their  Seales  are 
well  dilpoled,  their  Face  is  full  and  well 
thriven,  their  Head  large,  and  their  Com¬ 
plexion  ruddy.  They  eat  much  and  with  a 
good  Appetite  *,  their  Liver  and  Spleen  are  of 
a  conliderable  lize.  Their  Colour  and  Con¬ 
fidence  is  natural,  and  their  Heart  feems  found, 
whilfl:  in  other  Parts  thefe  poor  Children  have 
a  thoufand  Diforders  which  render  them  Ob¬ 
jects  of  Surprize  and  Pity. 

They  are  lean,  dry'd  up,  and  as  it  were 
Skeletons  in  all  the  other  Parts  of  their 
Bodies.  The  Back-bone  grows  crooked,  their 
Joints  are  relax’d,  their  Bones  become  foft, 
and  their  Efiphyfes ,  and  almod  all  the  Spon- 
gious  Bones,  grow  knotty.  Their  Sutures  are 
open,  the  Vontariélla  is  Membranous,  the  Ribs 
are  deprefs’d,  the  OJfa  Illia ,  and  the  Omoplata 
are  thick,  ihrunk,  and,  as  it  were,  bent  back. 
The  great  Bones  grow  crooked,  which  renders 
all  the  Limbs  deformed.  And,  in  fine,  when 
one  opens  thole  that  die  of  the  Rickers, 
one  finds  that  the  Lungs,  which  cleave  to  the 
Pleura,  are,  Livid,  Schirrous,  and  full  of  Ab- 
fcelfes,  and  that  almoft  all  the  conglobated 
Glands,  are  fwelfd  with  a  thick  Lymph  a* 
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I 

Of  the  Caufes  of  the  Rickets . 

All  Diftempers  have  but  two  forts  of 
Caufes,  the  one  is  in  our  felves,  and  the  o- 
ther  is  external.  Thofe  which  are  in  us 
ought  only  to  be  confidered  as  fécond  Caufes, 
or,  to  fpeak  more  properly,  as  the  Effets  of 
the  external  ones.  And  indeed,  the  vicious 
qualities  of  the  Spirits,  the  Blood,  and  other 
Fluids,  which  we  look  upon  as  internal  Caufes, 
are  but  the  Effefls  of  the  vicious  quality  of 
the  Air,  the  Intemperature  of  the  Seafons, 
the  Excefs  or  ill  quality  of  our  Diet,  hard 
working,  extreme  Idienefs,  long  Sleeps  or  over 
Watchings,  and  very  often  of  the  not  go¬ 
verning  our  Pallions. 

This  being  the  Cafe,  we  ought  to  impute 
the  Caufes  of  all  our  Diftempers  to  the  Abate 
of  fome  o"  thofe  things  which  the  Ancients 
calfd  the  Non-naturals. 

In  order  to  compafs  the  Defign  which  I 
have  propofed  to  my  felf,  I  fay, 

i°.  That  this  Àbufe  corrupts  the  Hu¬ 
mours. 

2°.  That  the  Humours  being  corrupted  after 
a  certain  manner  occafion  the  Softnefs  of  the 
Bones. 

3°.  That  this  foftnefs  hinders  the  regular 
diftribution  of  the  Spirits  incertain  Parts,  by 
the  Diforder  it  produces  in  the  Spine. 

4°.  That  the  Animal  Spirits  being  inter¬ 
rupted  in  their  diftribution,  caufe  the  Lean- 
nefs  of  the  Soft  Part,  where  the  Nerves  that 
are  their  Vehicles  terminate. 

f.  That  the  Softnefs  of  the  Bones,  and 
the  Compreffion  of  the  Nerves  are  the  Oe¬ 
il  h  cafional 
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cafional  Caufes  of  their  Crookednefs,  and  all 
the  other  Phenomena . 

1  begin  by  enquiring  into  the  Primitive 
Caufes  of  the  vicious  qualities  of  the  Hu¬ 
mours  -,  and  in  Children,  I  find  particularly 
.'Five,  viz..  The  different  Regions  and  Climates, 
the  Teeth,  when  they  are  about  cutting,  or  do 
aftually  cut,  the  Worms  to  which  they  are 
fubjeft,  the  Ill  quality  of  their  Milk  and  other 
Aliments,  and  the  Change  of  their  Diet  when 
wean’d. 

The  Climates  have  a  great  fir  a  re  in  the  vice 
of  the  Humours  that  caufes  the  Rickets,  fince 
we  fee  that  that  Difeafe  only  happens  parti¬ 
cularly  in  France ,  Flanders ,  Holland ,  and  Eng¬ 
land  :  Undoubtedly  becaufe  the  Air  there  is 
Jefs  impregnated  with  Saline,  Volatil,  and  Sul¬ 
phurous  Particles,  than  in  the  other  Regions 
of  Europe,  and  becaufe  thefe  Principles  are 
effential  to  the  Hardnefs  of  the  Rones  as  fhall 
be  obferv'd. 

When  the  Teeth  begin  to  cut.  Children 
are  in  danger  of  becoming  Ricketty,  on  ac¬ 
count  of  the  Pain  they  feel,  which  may  be 
occafion’d  by  two  principal  Caufes.  The  one 
is  in  the  Tooth,  which  has  feveral  little  iharp 
Ends  that  are  like  fo  many  Needles,  which, 
piercing  and  tearing  the  Nervous  Fibres  of 
the  Gums,  caufe  very  acute  Pains.  The  other 
is  in  the  Gums,  when  they  are  hard,  becaufe 
they  refift  the  more  again#  the  Efforts  of  the 
Teeth  in  cutting,  whence  the  Nervous  Fibres 
that  compofe  them  are  the  more  rudely 
fhaken,  which  renders  the  Pain  more  Acute. 

This  Pain  may  caufe  the  Rickets  two 
ways  *,  ;  '  ■  .  .  ■; 

i  °»  By  reafon  it  oecafions  Crying,  a  Fever, 
want  of  Sleep,  and  Convulfions  *  which  are  j 

Acci- 
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Accidents  fb  fatal  to  Children,  that  nothing, 
is  more  apt  to  difturb  the  Chy lification^ 
weaken  the  Body,  corrupt  the  Humours,  arid 
prevent  their  regular  Diftribution. 

2°.  The  Gums  being  inftam’d,  by  the  Teeths 
irritating  them,  make  the  Children  often  move 
their  Jaws,  to  prefs  their  Gums  againft  each 
other,  without  doubt  to  mitigate  their  Pain  ; 
ftnce  one  fees  that  thole  pretty  Innocents  are 
eafed  when  one  rubs  the  Gums  of  thole  Teeth 
gently  with  ones  Fingers,  and  ’tis  oblerv’d  that 
they  hay  a  conliderable  Time  at  the  Breaft, 
not  lo  much  to  Suck,  as  to  nibble  at  the 
Nipple,  and  rub  it  againft  their  tender 
Gums. 

In  Ihort  they  carry  every  thing  indiffer¬ 
ently  to  their  Mouths  to  eafe  themfelves  j 
and  the  repeated  motion  of  their  Jaws  com- 
preffing  the  Salivai  Glands,  caules  the  Saliva 
to  run  in  a  great  quantity  into  their  Mouths, 
and  thence  into  their  Stomach  and  Inteftines, 
where  it  produces  a  Loofenefs,  which,  being 
joined  to  the  Accidents  that  proceed  from  the 
Pain  only,  reduce  the  Children  to  a  milerable 
Condition. 

The  Worms  occafion  fuch  great  *  Diforders, 
that  the  Children  who  have  them  have  but 
broken  flumbers  •  they  prefs  their  Jaws  hard 
againft  each  other  in  their  Sleep,  they  feel 
convullive  Motions  in  their  Extremities,  with 
violent  gripings  that  ceafe  fome  time  after 
having  eaten  ^  they  often  rub  their  Noies,  be- 
caufe  they  itch  *  their  Bellies  are  fwell’d, 
their  Completion  is  fometimes  red,  fome- 
tirties  pale  0  they  become  pale,  have  a  devour¬ 
ing  Appetite,  a  dry  Cough,  and  their  Mouth 
is  always  full  of  Spittle. 
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Caufes  They  have  but  broken  {lumbers,  becaufe, 
the  the  Worms  are  every  Minute  irritating  the 
lumbers.  Membranes  of  the  Inteftines,  and  caufe  a  re¬ 
flux  of  Spirits  that  agitate  them,  as  ihall  be 
explain’d  hereafter. 

Whence  The  corrofive  Gripes  proceed  from  three 
theGripes  Caufes  -, 

iQ.  From  the  motions  of  the  Worms  a- 
gainft  the  Coats  of  the  Inteffines,  which 
does  with  refpefb  to  them  (but  much  more 
effectually)  what  a  Feather  or  Straw  does 
with  refped  to  the  Lips  when  drawn  to  and 
fro  over  them. 

2°.  From  the  prickings  they  occafion  by 
their  biting  or  pinching,  with  their  Teeth  } 
fxnce  one  fees  that  Worms  eat  into  Planks 
and  Stones  :  Even  the  Fruits  themleives  with 
their  Stones  and  Kernels,  Nuts,  Filbreds,  and 
Walnuts  are  pierced  by  them. 

3q.  The  Impreffion  of  the  Verminous  Mat¬ 
ter  upon  the  Coats  of  the  fame  Inteftines,  is 
capable  of  caufing  the  le  Gripes  by  the  Oxygly - 
con  that  is  contain’d  in  it. 

?Tis  from  the  Influence  of  thefe  Vermin 
upon  the  Membranes  of  the  Iiiteftines,  and 
that  of  the  Verminous  Matter  upon  the  fame 
Membranes,  as  alio  from  the  Introduction  of 
this  Oxyglycon  into  the  Mais  of  Blood,  that  I 
fhall  derive  the  Explication  of  the  other  Fhcc- 
nomena. 

The  Startings  happen  thro’  the  Coticulïlon 
and  painful  lenfation  of  the  Nerves,  that 
caufe  a  Reflux  of  the  Animal  Spirit,  which 
being  violently  forced  back  into  other  Nerves, 
produce  thefe  Startings,  and  even  the  Con- 
vulfions  in  the  Mufclesy  where  thefe  Nerves 
terminate.  WhereFre  if  this  Reflux  happens 
in  the  Nerves  of  the  Arms,  there  will  be  con- 

. .  vulfive 
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vulfive  Motions  and  ffar  tings  in  die  Arm  :  Media- 
if  in  the  Optick  Nerves,  the  Eyes  will  be  in  r^at 
Convulfions -,  if  it  falls  upon  thole  of  the  Lips 
it  will  caule  a  lbrt  of  Sardonick  laughter  *,  vu|{jve 
and  inane  if  the  Nerves  which  have  communi- Motions, 
cation  with  the  Muicles  that  move  the  Jaws 
are  affeded  with  it,  this  Reflux  will  be  at¬ 
tended  with  a  grating  of  the  Teeth. 

It  muft  be  obferv’d  that  not  only  thefe 
Convulfions,  Startings  and  Convulfive  Mo¬ 
tions,  are  caufed  by  the  Oxyglycon  before- 
mention’d,  which,  being  got  into  the  Mali 
of  Blood,  ads  upon  the  Nervous  Membranes, 
and  there  caufes  Irritations  which  are  attended 
with  all  thefe  Accidents,  but  allb  that  having 
inlinuated  it  felt  into  the  Blood,  it  may 
filtrate  thro’  certain  Veffeis,  where  it  caufes 
different  Phænomena  \  for  if  Vis  carry’d  to  the 
Glands  of  the  Lungs,  it  caufes  a  dry  Cough, 
by  its  irritating  the  Velfels  of  the  Lungs. 

If  the  Cemplexion  of  thefe  Children  is  Different 
fometimes  Red,  fometimes  Pale,  it  may  be  cf>^lîrs 
obferv’d  that  it  is  Red  when  they  Cough,  Convex- 
becaufe  the  Contradion  of  the  Bread  and  ion.  1  " 
the  Mufcles  of  the  Abdomen  comprefs  the 
Lungs,  whence  the  Blood  is  ffopt  for  a  Mo¬ 
ment  in  the  Velfels  of  the  Face  and  the  Sub- 
cl  avian  s.  On  the  contrary  the  Complexion 
becomes  Pale  when  the  Cough  is  over,  becaufe 
the  Blood  that,  was  ffopt  in  the  Face  refumes 
its  Courfe  thro"  the  Jugulars  and  Subcla¬ 
vian  s. 

Their  Mouths  are  moiften’d  with  Spittle,  , 
becaufe  the  Oxyglycon  irritates  the  Salivai  children 
Glands,  and  obliges  them  to  difcharge  them-  havetheh 
felves  more  copioufly  into  the  Mouth.  Be-  Mouths 
fides  the  Mulcles  of  the  Jaws,  the  Lips,  and  alVa?s 
other  Parts  adjacent,  that  are  in  a  Convulfive 
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Motion,  comprefs  thefe  Glands  more  fre¬ 
quently,  which  occafions  the  Difcharge  of 
that  Liquor  which  is  feen  to  flow  out  of  their 
Mouths. 

T,  They  rub  their  Idoles,  becaufe  they  feel  an 

often  rub  Itching  therein,  which  proceeds  from  the 
their  Oxyglycon  that  has  infmuated  it  fe If  therein 
Nofe$.  with  the  Mucus ,  and  irritates  the  pituitary 
Membrane  -,  and  the  Breath  that  paffes  thro’ 
the  JSloftrils  being  impregnated  with  this  Oxy - 
elycon  which  it  has  deriv’d  from  the  Veffels  of 
the  Lungs,  muff  alfo  irritate  the  Membrane 
of  the  Nofe. 

ShouM  it  be  objected  that  the  Caufe  which 
(\  take  for  granted,  and  affirm)  aTs  upon  this 
internal  Membrane,  can  never  excite  the 
itching  on  the  outfide  at  the  Tip  of  the 
Kofe,  I  fliou’d  anfwer  that  ’tis  a  Senfation 
which  the  Soul  carries  to  that  place  (altho’ 
it  perhaps  may  not  be  there)  as  it  does  on 
divers  other  occafions  which  ffiall  not  be  ex* 
amin’d  into  here.  In  a  word,  it  is  certain 
that  this  Oxyglycon  infinuates  it  felf  into  the 
Blood,  fince  it  difcovers  it  felf  in  the  Spittle 
and  Breath  of  Verminous  Infants,  as  may  be 
pbferv'd  by  the  flrong  fmell  that  exhales  from 
their  Mouth  and  JStofe. 

The  Eves  The  Con  vu  1  fions  in  the  Eyes  are  often 
look  dim.  attended  with  a  certain  Difpofition  which  ’tis 
hard  to  defcribe,  but  which  neverthelefs  is 
remarkable,  the  Eyes  being  as  it  were  wild, 
dim,  and  in  a  word  verminous.  This  pro¬ 
ceeds  from  part  of  the  Oxyglycon  s  having  pene¬ 
trated  into  the  Lymfha  Lachrytyalis ,  irritated  the 
Palpebrœ,  and  caus'd  an  Itching  therein  :  And  as 
the  Lachrymal  Gland  thro’  which  this  Acid 
filtrates  is  near  the  Mufculus  Levator  of  the 

Eye- 
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Eye-lids,  this  Mufcle  being  irritated  contracts 
it  felt  and  draws  the  Eye-lid  upwards. 

The  dimnefs  of  the  Eye  may  be  accounted 
for  the  fame  way,  for  this  Acid  being  mix’d 
with  the  Aqueous  Humour,  caufes  a  flight 
Coagulation  therein,  that  renders  it  lefs  trau- 
fparent. 

The  Fever  which  attends  this  Diftemper, 
and  the  irregular  Paroxyfms  that  are  obferv’d 
therein,  are  produced  by  the  fame  Caufe  ; 
by  realon  fometimes  more,  fometimes  lefs  of 
this  Acid  gets  into  the  Mafs  of  Blood,  which 
makes  it  ferment  more  or  lefs.  Thus  one 
may  account  for  the  irregular  Fevers  and  o- 
ther  Accidents  that  afflift  Children  fabjeft 
to  Worms.  In  ftiort  it  may  be  fuppofed  that 
fo  many  Accidents  mufl  hinder  the  Digeftion 
and  the  Chy lification,  whence  enfues  Blood 
of  an  ill  Quality,  and  a  vicioufnefs  in  the 
Lymph  a  and  other  Humours,  which  prove  the 
Caufe  of  the  Rackets,  and  an  Infinite  number 
of  other  Diftempers.  , 

If  a  Child  has  luck’d  a  ferous  Milk,  with¬ 
out  Subftance  or  Confidence,  as  often  happens 
in  Nurfes  that  work  hard  and  fatigue  them 
felves,  or  in  fiich  as  fare  hardly,  have  any 
Di  féale,  or  continue  to  Suckle  after  being 
with  Child,  if,  I  fay,  a  Child  has  fuck’d  this 
Milk  without  Confiftence,  its  Blood  will  be 
clogg’d  with  an  infipid  Lympha ,  deftkute  of 
Volatil  and  Sulphurous  Salts,  which  far  from 
hardening  the  Bones  will  render  them  the 
fofter,  fmce  their  natural  Solidity  depends 
upon  the  imbibing  of  Saline  and  Sulphurous 
Principles  which  are  not  to  be  found  in  this 
Lympha. 

If  Children  are  deprived  of  the  ufe  of  good 
Milk,  before  they  have  mod:  part  of  their 
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Teeth,  not  being  able  to  chew,  they  often 
fall  into  a  Confumption  or  Rhachitis  ;  becaule 
the  Men  ft  ruum  of  their  Stomach  is  not  ftrong 
enough  to  feparate  and  diffolve  all  the  Prin¬ 
ciples  of  folid  Food,  and  to  make  a  good 
Chyle,  whence  two  Things  enfue.  One  is, 
that  the  Blood  which  is  bred  from  thence, 
being  deftitute  of  thefe  A&ive  Principles,  will 
caufe  the  Rickets  -,  and  the  other  is  that  the 
Child,  not  being  ftrong  enough  to  endure 
the  Pain,  will  be  expofed  to  all  the  Accidents 
already  mentioned. 

Thus  it  may  be  affirm’d  that  the  difference 
of  Climates,  bad  Milk,  the  Pain  that  attends 
the  Breeding  of  the  Teeth,  Worms,  change 
of  Diet,  and  other  Caufes  before  cited  may 
fpoil  the  Chyl ideation,  fo  that  the  Blood, 
being  deftitute  of  Volatil  and  Sulphurous  Salts, 
will  produce  a  Softnefs  in  the  Bones,  if  what 
the  analyzing  them  teaches  us  be  true,  viz.. 
that  they  are  nourifh’d  by  a  Juice  impregnated 
with  thefe  two  Principles,  and  that  their 
Hardnefs  proceeds  from  the  compleat  mix¬ 
ture,  the  Application,  and  the  Coagulation  of 
this  Juice  in  the  inter iour  Membranes,  and 
the  extremities  of  the  Bony  Channels. 

Of  all  the  Bones,  thofe  that  are  moft:  Porous 
are  moft  eafily  foften’d  *  wherefore  the  Ver¬ 
tebra  grow  fort  the  ftrft,  and  having  loft  their 
Firm  nefs  they  mu  ft  prefs  one  upon  another, 
whence  they  leave  lefs  fpace  between  the 
Holes  that  are  made  by  their  Hollows  for 
the  coming  out  of  the  Nerves,  and  thefe 
Nerves  which  iifue  from  the  Marrow  of  the 
Spine  are  comprels’d,  which  hinders  the  flow¬ 
ing  ot  the  Animal  Spirits  into  the  Parts  where 
die  Nerves  d;ftribute  themfelves  *,  and  as  the 
Animal  Spirits  conduce  to  the  nouriihment 
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of  the  Parts,  as  ihall  he  proved  in  the  fequef, 
thole  which  don  t  receive  a  fufficient  quantity 
of  them  mu  ft  fink,  ^row  dry,  and  Lean. 

Upon  thefe  Principles  it  will  be  eafy  to  ex¬ 
plain  federal  Thcenomena  that  attend  thele 
Diftafes,  which  l  fhali  do  after  having  ac¬ 
counted  for  the  Crookednefs  of  the  Bones. 

Of  the  Crookednefs  of  the  Bones  in  the 

Rickets . 

Glijfon ,  a  famous  Englijh  Pbvftcian,  pretends 
that  this  Crookednefs  proceeds  from  the  fame 
Reafon  as  an  Ear  of  Corn  bends  towards  the 
Sun,  or  a  Plank,  Paper,  a  Book,  &c\  warp  to¬ 
wards  the  Fire  *7  becaufe  the  Sun  or  the  Fire 
attract  fome  of  the  humid  Particles  that  are 
ill  the  Pores  of  the  fide  expofed  to  them, 
and  drive  the  others  to  the  other  fide,  which 
produces  the  fame  effect  with  regard  to  thefe 
things,  as  feveral  Wedges  would  do  if  driven 
between  the  reparations  of  the  Stones  that 
compofe  a  Column,  for  if  all  thefe  Wedge's 
were  on  the  fame  fide,  the  Column  would  bend 
to  the  oppofite  one. 

Applying  this  Example  to  the  Crookednefs 
of  Bones,  he  fays  that  they  bend  when  the 
ISlouriihment  inclines  more  to  one  fide  than 
the  other,1 he:aufe  that  fide  fwellmg  and  growing 
confiderably,  obliges  the  oppofite  furface  to 
bend.  For  this  Reafon  the  lame  Author  pre¬ 
fer  ibes  the  rubbing  the  crooked  fide  with 
penetrating  Oyl,  and  hot  Cloths,  to  recall  the 
nourishment  into  tins  Part,  and  caufe  the  nu¬ 
tritive  Particles  to  enter  its  Pores  to  extejid 
its  Fibres,  being  afhfted  by  Bandages  and 
Splints,  which  he  orders  to  be  apply’d  to  the 
Side  oppofite  to  that  which  is  crooked. 
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This  Syftem  of  Gliffons  labours  under  lè¬ 
verai  Difficulties,  which  have  been  confuted 
fo  often,  that  ï  fhall  think  it  fufficient  to  fay 
it  might  pafs  for  probable,  if  one  knew  any 
Caufe  that  cou’d  produce  an  unequal  diftri- 
bution  of  the  Nouriihment  in  any  Bone,  and 
if  the  Bones  did  not  bend  on  that  fide  where 
they  receive  moffc  nourifhment.  And  in  effeft 
the  Legs  bend  outwards,  whereas  according 
to  what  Gliffcn  fays,  they  fhould  bow  in¬ 
wards. 

Mdyovo  lays  down  a  quite  different  Syftem, 
where  he  fays,  that  the  tendinous  Strings  and 
Mufcles  are  wither’d  and  fhrunk  for  want 
of  Nourifhment,  whilft  on  the  other  hand  the 
Bones  far  from  leffening  grow  larger,  whence 
they  bend,  in  the  fame  manner  as  a  Cord, 
being  faite  a’ d  to  the  two  Ends  of  the  Trunk 
of  a  young  Tree,  will  oblige  it  to  bow,  be¬ 
ta  ufe  this  Cord  can’t  give  way  when  the 
Tree  grows  and  {buggies  to  fhoot  upwards. 

Here  follow  the  Objections  that  are  made 
againft  this  Syftem. 

Fir  ft  ^  There  are  Bones  which  being  cover’d 
on  all  fides,  muff  be  equally  drawn,  and  ought 
not  to  bend.  Nevertheless  this  happens  in 
thole  of  the  Arms  and  Thighs  which  are 
equally  cover’d  by  Mufcles. 

Secondly,  There  are  no  tendinous  Strings 
that  are  fatten’d  to  the  two  extremities  of 
one  and  the  fame  Bone,  as  the  Cord  before- 
mentiorfd  is  to  the  two  Ends  of  the  Tree. 
On  the  contrary  ’tie  feen  that  the  Mufcles 
which  have  their  Origin  at  one  Bone  go  beyond 
the  Articulation  to  infèrt  them fe Ives  jin  the 
Bone  below  it,  whence  they  draw  this  Conle- 
quence,  that  the  crookednefs  of  the  Limbs 
ivou’d  only  be  in  the  joints,  juft  as  fuppofing 
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there  was  a  Hinge  in  the  middle  of  the  Tree, 
the  Rope  cou’d  only  bend  it  at  that  place. 

Thirdly ,  It  is  not  true  that  the  Bones  grow 
more  than  the  Mufcles,  fince  Children  have 
been  known  to  be  Paralitick  for  two  or  three 
Years,  without  their  Bones  growing  crooked. 

Thefe  Objections  don’t  in  the  leaft  deftroy 
Mayors  Syftem.  In  anfwer  to  the  firft,  I  fay, 
that  altho’  fome  Bones  are  cover’d  all  over 
with  Mulcles,  one  mu  ft  not  therefore  con¬ 
clude  that  they  are  of  equal  Strength,  on  the 
contrary  it  may  be  fuppofed  that  the  ftrongeft 
muft  get  the  better  ot  the  weakeft,  and  force 
the  Bones  to  bend. 

To  the  fécond  may  be  anfwer’d,  that  altho’ 
there  is  no  tendinous  String  which  is  faften’d 
to  the  two  Ends  of  the  fame  Bone,  it  ought 
not  to  be  concluded  that  thofe  which  pals 
by  the  Articulations  are  lefs  difpofed  to  bend 
the  Limbs  in  the  middle  of  the  Bones,  than 
jin  the  Joints,  and  that  for  three  Reafons. 

i°.  The  Mufcles  that  bend  the  Foot  can’t 
keep  it  continually  in  that  Situation,  becaufe 
the  Ext  en  fors  aCfc  alternatively  :  And  if  it  Ihou’d 
be  objeCfed,  that  ’tis  the  fame  Thing  with 
refpeCt  to  the  Bones,  what  I  fhall  fay  pre- 
fently  will  prove  the  contrary. 

2°.  The  Mufcles  that  pals  by  the  Articu¬ 
lation  are  Antagonifts,  whence  if  they  aCl  all 
together,  they  may  perhaps  make  a  Tonick 
Motion,  wherein  they  can’t  incline  the  Part 
more  to  one  fide  than  the  other  *,  but  with 
refpeft  to  the  Body  of  the  Bone,  they  are  as, 
one  may  fay,  congenerate,  becaule  they  have 
all  a  Tendency  to  bend  it  the  fame  way,  as 
may  be  feen  in  the  Leg,  where  the  Perona 
and  Tibia  bend  outwards,  becaule  the  Flexors 
and  Ex  ten  for  j  of  the  Foot  and  Toes  are  all 
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fîtuated  on  the  outfide,  before  and  behind, 
and  there  is  not  one  in  the  in  fide  of  the  Leg, 
as  is  known  by  all. 

3°.  The  Mufculi  flexores ,  or  Extenfores  mu  ft 
be  always  in  Contraction  to  make  a  Limb 
crooked  in  the  Joint,  as  happens  in  Convul¬ 
sions  that  produce  certain  kinds  of  Anchylofes . 
But  it  is  not  the  fame  with  the  Bones,  which 
may  bend  altho’  the  Mufcles  be  not  always 
in  Contraction  becaufe  the  Bones  being  loft, 
if  they  are  bent  by  the  ACtion  of  any  Mulcles, 
they  can’t  recover  themfeives  during  their 
Inaction,  the  Bones  having  no  Elafticity  which 
they  mult  have  to  refume  their  Priffine  fhape  • 
wherefore  continuing  in  this  form,  they  grow 
more  crooked  at  the  fécond  Contraction  of  the 
Mufcles,  and  lb  on,  more  and  more  in  pro¬ 
portion,  as  the  Contrarions  are  repeated. 

In  Anfwer  to  the  third  Objection,!  fay, That 
if  Children  have  been  feen  who  have  been  two 
or  three  Years  Paralitick  without  their  Bones 
being  crooked,  it  is  not  to  be  wonder’d  at  * 
becaufe  undoubtedly  the  Bones  of  thefe  Chil¬ 
dren  were  not  foft  ^  and  fecondly,  becaufe 
the  Mufcles  ought  to  aCt  in  order  to  bend 
them,  and  thole  ôf  a  Paralitick  are  without 
ACtion.  Wherefore  all  the  Objections  that 
are  brought  agàinft  Mayoiv's  byitem,  tho* 
they  are  made  by  a  very  Ingenious  Man,, 
îhail  not  hinder  my  following  it,  at  leaf  in 
part,  the  rather  becaufe  I  have  refuted  all 
the  Objections  that  have  been  flarted. 

1  fay  then  with  Mayovo^  that  the  Crooked- 
nefs  of  the  Bones  proceeds  from  the  Con¬ 
traction  of  the  Mufcles,  but  I  add,  that 
were  it  not  for  their  foftnefs  they  cou’d  not 
bend  :  that  the  weight  of  the  Head  and  the 
Body  contributes  thereunto,  and  particularly 
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the  natural  Crookednefs  that  is  in  all  the 
Bones  :  Wherefore  I  admit  of  four  Caufes 
of  the  Crookednefs  of  the  Bones  in  ricketty 
Per fons,  their  foftnefs,  the  ContraTion  of  the 
Mufcles,  the  weight  of  the  Body,  and  their 
natural  bending. 

And  in  order  to  explain  the  Crookednefs 
of  every  Bone  in  particular,  I  fay,  firft  that 
the  Spine  bends  becaule  of  the  foftnefs  of  the 
Vertebra.  Secondly  by  Reafon  of  the  ATion 
of  the  Rfoas,  Longus,  Scalenus ,  Re  ft  us,  and  Obli¬ 
quais  of  the  Abdomen ,  which  drawing  the 
Bread:  forwards,  oblige  the  Spine  to  grow  out¬ 
wards.  Thirdly,  the  Plead  being  very  large 
in  Ricketty  Children  prelies  confiderably  upon 
the  Spine,  which  having  nofolidity  is  obliged 
to  give  way  as  a  leaden  Pillar  would  when 
prefs’d  upon  by  too  great  a  Weight.  Fourthly, 
The  Keck  bends  behind,  and  grows  arch’d 
forwards,  and  fo  of  the  other  Parts  of  the 
Spine,  becaufe  thele  Parts  are  naturally  a  little 
crooked  on  that  fide. 

The  Ribs  are  flatted  in  their  middle,  and 
forced  inwards  by  the  Prehion  of  the  Mufcles 
Re  ft  or  alls  and  Serratus  Major ,  fo  that  thele  half 
Bows  become  lefs  bent,  whence  the  Breathing 
is  obftruTed,  becaufe  the  Sternum  is  thru  ft 
forwards,  which  makes  the  BreaR  feem 
pointed. 

The  Cartilages,  and  the  end  of  the  Ribs 
grow  larger  towards  the  Cavity  of  the  Breaft, 
becaufe  there  is  nothing  that  comprelfes  them 
inwardly.  ' 

The  Ojpi  Illia  are  narrow  and  bend  inwards, 
by  realon  of  the  Contra&ion  of  the  Glutai 
and lliacus, which,  drawing  on  their  fide,  hraiten 
and  bend  thefe  Bones, 
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The  Omoplatœ  are  not  fo  large  asufual,  and 
thicker,  becaufe  the  Mufcles,  Supra  and  Infra¬ 
spinatus ,  Sub- Scapular  Is ,  and  Rotundas  Major  and 
Minor  which  cover  them,  draw  each  on  their 
Refpe&ive  fides^  and  bring  (as  one  may  fay) 
all  the  Circumference  near  the  Center. 

The  Arm-bone  hardly  changes  its  Figure, 
becaufe  it  is  furrounded  with  Mufcles  of  al- 
moft  an  equal  {Length,  befides  that  this  Bone 
don’t  ferveasa  fupport  to  any  other  as  does 
the  Bone  of  the  Thigh. 

Neverthelefs  it  muft  be  obferv’d  that  when 
the  foftnefs  of  the  Bones  is  great,  it  not  only 
grows  out  behind  and  in  before,  at  the  place 
of  the  Infertion  of  the  Deltoïdes ,  and  the 
Origin  of  the  Brachi&us  internus ,  but  very  often 
’tis  found  to  be  half  broken,  as  I  have  feen 
feveral  Times,  which  happens  thro’  the  op- 
pofite  ALion  of  thefe  two  Mufcles.  This 
Accident  not  only  happens  to  the  Arm- 
Bone,  but  frequently  to  the  Ribs,  and  middle 
Parts  of  the  Bones  of  the  Thigh  and  Leg. 

The  Bones  of  the  Fore-Arm  are  crooked  in 
their  Fore-Part,  becaufe  the  {Longer  Mufcles 
are  placed  there.  Befides  thefë  two  Bones 
are  drawn  near  to  each  other,  by  the  Mufcles 
Rotundas ,  Supinator  brevis ,  and  Quadratus , 

Altho’  the  Thigh-Bone  be  furrounded  with 
Mufcles  of  almoft  equal  {Length,  it  is  not  the 
leaf!  crooked  for  feveral  Reafons. 

Fir'ft  becaufe  ’tis  expofed  to  a  number  of 
Motions  winch  can’t  be  perform’d  but  by  the 
Affcion  of  the  Mufcles,  and  we  have  proved 
that  this  A  Lion  is  one  Caufe  of  the  Crooked- 
nefs  of  the  Bones. 

2°.  Becaufe  ’tis  the  longeft  of  all  the  Bones 
of  the  Body,  and  ’tis  more  eafy  to  bend  a 
long  than  a  fhort  one. 
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3°.  Becaufe  "tis  naturally  more  crooked 
then  the  others. 

4°.  The  reafon  this  Bone  bends,  is  that  it 
props  and  fupports  the  weight  of  almoft  the 
whole  Body,  becaufe  this  weight  has  the 
lame  Effeft  with  refpefl  to  it,  as  when  a  Man 
preifes  a  Bow  againft  the  Ground  to  bend  it. 

There  remains  now  nothing  to  give  a  com-  Explica- 
pleat  Idea  of  the  Rickets ,  but  to  account  for  tion  of 
the  largenefs  of  the  Head,  the  plumpnefs  of  feveral 
the  Face,  and  the  vivacity  of  the  Wit  of  v^ccno^ 
ricketty  Children  ^  as  likewifè  of  the  Delicacy  ^rning1* 
of  the  Organs  of  their  Senfes,  the  leanefs  of  the  Rick- 
the  Parts  below  the  Neck,  the  largenefs  of  ets. 
their  inward  Parts,  the  narrownefs  of  the 
Ereaff,  and  Difficulty  of  Breathing  :  In  fine, 
to  explain  the  Adhelion  of  the  Lungs  to  the 
Pleura,  their  Hardnefs,  Lividnels,  and  the  Im- 
pofthumes  that  breed  therein,  together  with 
the  Fvelling  and  hardnefs  of  the  Thymus ,  the 
G lands ,  the  Mediajtinum,  the  Pancreas  and  the 
Mefentery ,  which  I  fhall  do  in  few  Words, 
and  afterwards  anfwer  fome  Objections  that 
have  been  made  againfl:  this  Syllem. 

As  for  the  Bignefs  of  the  Plead,  it  proceeds 
from  the  fofcnefs  of  the  Bones  of  the  Cra¬ 
nium,  in  that  their  Sutures  are  Membranous, 
and  the  Brain  which  receives  the  Blood  in 
greater  quantity  than  the  other  Parts,  becaufe 
of  their  Compreffiori,  muft  grow,  and  confe- 
quently  open  the  Sutures,  and  leparate  the 
Bones  of  the  Cranium  that  indoles  it. 

The  Plumpnefs  of  the  Face,  and  Delicacy  Thelarge 
of  the  Organs  of  the  Senfes,  proceed  from  ne^  °* 
the  Animal  Spirits  flowing  thither  without  in-  the 
terruption,  whence  thefe  Organs  mull  be 
fhaken  by  the  lealt  impreffion  that  is  made 
upon  them  by  external  ObjeTs. 
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Ricketty  R’cketty  Perfons  have  a  lively  and  pene- 
Perlons  trating  Wit,  becaufe  more  filtrations  are  made 
veryWity  qT  the  Brain  of  fuch  Perfons  than  el  few  here, 
whence  they  have  a  greater  quantity  of  Spi¬ 
rits  for  the  Functions  of  the  Soul.  The  Or¬ 
gans  of  the  Senfes  being  eafily  moved  ( as  has 
been  laid)  muft  carry  back  all  the  Senfations 
to  the  Soul  more  regularly,  and  it  mull  judge 
more  found ly.  , 

All  the  The  barts  below  the  Neck  are  more  Jean 
Parts  ex-  and  fdfn  away,  becaufe  the  Animal  Spirits 
cept  the  that  are  diftri bated  there,  come  from  die 
Head  are  Marrow  of  the  Spine,  and  the  Difbrder  of 
lean.  the  Kertebra  caufes  them  to  comp  refs  the 
Roots  of  the  Nerves  that  come  from  thence, 
as  has  already  been, and  fha.Il  be  farther  obferv’d 
in  my  Anfwers  to  the  ObjefKons  that  have 
been  made. 

The  Li-  The  Liver  and  Spleen  are  larger  than  the 
verand  other  intedines,  becaufe  their  Nerves  are  the 
Spleen  ^  g^  pair?  and  the  Intercoftal  which  come 
are  aibei  pYom  the  Brain. 

They  find  great  Difficulty  in  breathing. 

i°.  Becaufe  the  Liver  and  Spleen,  which 
are  large,  take  up  more  place  in  the  Bread:, 
and  render  the  Diaphragm  Convex,  which 
makes  the  Bread  drait. 

29.  The  Ribs  are  flat  and  fink  in  the  mid¬ 
dle,  which  renders  the  extent  of  it  yet  lefs. 

3°.  The  Mufcles  that  ferve  to  a&uate  the 
Ribs  have  but  little  Force,  and  the  Pvibs  thro’ 
their  Softnefs  and  Weight  are  more  difficult 
to  move 

4°.  The  Didortion  of  the  Spine  (whether 
it  bends  outwards,  inward,  or  towards  the 
Ribs,)  alters  the  Difpofition  of  the  Ribs, and  the 
Direction  of  the  Mufcles  that  influence  them. 
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Thefe  four  Points  being  well  explain’d,  it 
will  not  be  hard  to  account  for  the  Adhe- 
fion,  the  Impofthumes,  and  the  Schirrhus 
of  the  Lungs }  neverthelefs  befides  the  Diffi¬ 
culty  of  Breathing,  we  may  difcover  two 
Caufes,  viz.*  the  ill  quality  of  the  Blood,  and 
the  ftrength  of  the  Heart. 

As  for  the  Difficulty  of  Breathing,  it  may 
caufe  the  Diforders  of  the  Lungs  two  ways  * 
the  one  by  affe&ing  the  I nfpi ration,  and  the 
other  by  obftru&ing  the  Expiration. 

By  the  Infpiration’s  being  hurt,  the  Lungs 
not  having  a  fufficient  quantity  of  Air  to 
fubtilize,  attenuate  and  prepare  the  Blood, 
that  comes  thither  from  the  right  Ven- 
tricle  of  the  Heart,  will  flow  thither  more 
flowly,  and  by  its  heavinefs  and  groifnefs 
will  be  apt  to  caufe  lbme  ObftrufKon  in 
the  Capillary  VelTels  of  the  Subfiance  of  the 
Lungs. 

When  the  Faculty  of  Expiration  is  affe&ed, 
the  Confequence  will  be  that  the  Air  not  ha¬ 
ving  a  free  Palfage  thro’  the  Bronchus ,  and 
there  being  but  a  little  of  it,  the  Evacuation 
of  Fuliginous  Matter  will  be  imperfeff,  and 
the  Diicharge  of  the  Spittle  will  be  difficult 
and  in  fmall  quantity  }  fo  that  thefe  Humours, 
being  retain’d  in  the  Capillary  Vefiels  of  the 
Windpipe,  will  caufe  the  Defluxions  and  Ob- 
ftru&ions  whereof  we  have  made  mention. 

Another  Caufe  is  the  ill  quality  of  the 
Blood  as  it  is  g  rois  and  circulates  fiowly  *  not 
only  thro’  the  difficulty  of  Breathing,  but 
alfo  becaufe  it  is  the  product  of  a  crude  and 
indigefied  Chyle,  as  I  have  prov’d  in  (peak¬ 
ing  of  the  Primitive  Caufes.  This  bid  Blood 
will  fiagnate  in  the  Capillary  VelTels  of  the 
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Pulmonick  Veins  and  Arteries,  upon  finding  the 
îeà ft  Difpofition  thereunto  in  thefe  Organs. 

But  ore  of  the  Principal  Caufes  is  the  force 
of  the  Heart,  ivhich  is  fo  far  from  being 
leffenM  in  this  Diflemper  that  it  feefns  to  in- 
creafe,  when  the  Blood  is  fent  from  the 
Heart  to  the  Lungs  with  more  Eafe  than  ’tis 
return'd  from  the  Lungs  to  the  Heart,  which 
is  no  final]  Cattle  of  the  Diforders  that  hap¬ 
pen  therein. 

In  fine,  it  will  be  ealy  for  me  to  account 
for  the  "Thymus ,  the  Glands  of  the  Medi - 
ajhnum ,  the  Pancreas,  and  the  Mefentery  s  be¬ 
ing  Schirrhous ,  becaufë  I  am  convinced  by  A- 
natomy,  that  the  one  fèrve  for  a  Paffage  to 
the  Lympha  and  the  Chyle,  the  others  for  the 
filtrating  of  the  DiJTol vents,  and  in  fliort  thole 
of  tire  Mefentry  for  the  Preparation  and  Paffage 
of  the  Lymph  a  and  Chyle,  and  we  have  difcover’d 
a  groffnels  both  in  the  one  and  the  other 
of  thefe  Liquids,  fufficient  to  flop  them  in 
the  Glands  where  they  co-agulate,  harden, 
and  fwell. 

Having  found  out  both  the  Primitive  and 
Secondary  Caufes,  and  explain’d  all  their 
BffeCls  in  the  Difeafe  in  queftion,  I  fhall  now 
mention  feme  Objections  that  have  been  made 
againft  the  Syftem  I  have  advanc’d. 

?.  -  J>  •*  ■i  i  *  -  >'  0Ê  .  •'  ^  ..  -  Ÿ 

✓  .  -  ‘  1  -  \  \  J. 

iff.  Objection,  Children  have  been  known  to 
fall  into  the  Rickefs,  without  its  being  dif- 
coveLd  that  either  the  Teeth,  the  'Worms, 
bad  Milk,  or  any  fuch  like  Caufes  have  been 
the  Occafion  of  it. 


id.  Object.  There  have  been  feme  who  have 
never  fall’n  away,  whofe  Anns  and  Legs 

were 
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were  neverthelefs  crooked,  which  feems  con¬ 
trary  to  what  I  have  laid  down. 

3d.  Objett.  Others  have  only  been  Crooked 
and  Lean  on  one  fide,  which  ought  not  to  'be 
if  what  I  laid  in  the  Caufes  of  the  Crooked- 
nefs  arid  Le  an  nefs  were  true. 

,  Ï  4  \  -  -  V  .s  ,  \  ft  ^  ♦  i  ,  '  / 
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4th.  Objett.  If  the  Compreffibn  of  the 
Nerves  of  the  Spine  caufes  the  Leannefs  in 
the  foft  Parts,  it  ought,  one  would  think,  to 
prevent  the  fwelling  of  the  Bones  which 
are  under  the  foft  Parts  that  are  fallen  a- 
way. 

5th.  Objett.  According  to  what  has  been  laid 
of  the  good  plight  of  the  Organs  of  the  Senfes, 
the  Liver,  and  the  Spleen,  and  the  Leannefs 
of  the  other  Parts,  it  can’t  be  conceiv’d  that 
this  fhould  happen  thro’  the  foftneis  of  the 
Spine,  which  preffes  upon  the  Roots  of  the 
Nerves,  fince  this  Diforder  does  not  aifefb  the 
Nerves  of  the  Brain,  although  the  Bones  of  the 
Cranium  grow  foft,  as  has  been  faid  in  fpeaking 
of  the  largenefs  of  the  Head  in  ricketty  Per- 
fons,  and  the  opening  of  the  Sutures  that 
unite  the  Bones  of  the  Cranium. 

In  anfwer  to  the  firft  Obje£lion,  I  fa ÿ,  that 
if  any  Child  has  been  feiz’d  with. the  Rick- 
ets,  without  any  Diforders  being  perceiv’d 
in  the  five  Things  that  I  have  laid  down  for 
Caufes,  one  ought  not  to  doubt  but  fome  of 
them  have  had  a  lhare  in  it  \  fince  one  may 
be  miftaken  in  examining  a  Nurfe’s  Milk, 
and  in  the  judgment  one  makes  of  the  othe£\ 
Caufes  feeing  we  are  often  attack’d  with 
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common  Diftempers,  whereof  we  our  felves 
can  but  imperfectly  guefs  at  the  fécond  Caufes, 
and  which  we  cannot  certainly  alcribe  to  any 
Primitive  one. 

Anfwer  to  the  fécond  Objection.  If  any 
Ricketty  Child  has  been  known  who  has  not 
falfn  away,  I  may  anfwer  that  ’tis  poifible 
the  Softnefs  of  his  Bones  was  not  confider- 
able,  belides  that  it  may  only  feize  upon 
certain  Bones  of  the  Extremities,  without 
the  Spine’s  being  touch’d,  and  that  thro’ 
lome  particular  difpolition,  as  I  have  juft 
laid,  or  thro’  fome  ill  pofture  the  Nurfe 
-  may  have  ufed  it  to,  or  laftly  thro’  the 
Cuftom  of  the  Child  when  it  walks  :  For  we 
lee  fome  lean  to  the  Right  lide,  fome  to  the 
Left,  and  that  walk  tottering,  and  bend  their 
Bodies  alternatively,  fir  ft  on  one  fide  and 
then  on  the  other,  whence  the  Spine  inclines 
different  ways  *,  fometimes  the  Crookednefs 
is  on  the  Right  fide,  fometimes  on  the  Left, 
and  often  it  bends  towards  the  Ribs,  fo  as 
to  alfume  the  lhape  of  a  Wave. 

It  will  by  this  Time  be  eafy  to  conceive 
why  the  leannefs  is  but  on  one  Side.  For 
inftance,  if  the  Spine  bends  to  the  Right, 
the  Hollow  Parts  of  the  Vertebra  will  be 
brought  near  each  other,  and  the  Fertebrt 
will,  as  it  were,  c.rulh  one  another  on  that 
fide  that  crooked }  whilll:  on  the  contrary 
the  Vertebra  will  be  leparated,  and  their  Hol¬ 
lows  larger  on  the  oppofite  fide  ;  whence  the 
Kerves  of  the  Spine  are  only  comprefs’d  on 
the  crooked  fide,  and  the  Animal  Spirits  not 
having  their  free  Courfe,  the  Parts  where 
they  ought  to  be  diftributed  will  be  lean 
and  wither’d  j  whereas  the  oppofite  Parts 
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will  be  in  good  Cafe,.,  becaule  their  Nerves 
illue  from  the  Spine  on  thole  Sides  where 
the  Vertebra  are  not  deprelVd  by  each  o- 
ther. 

Anfwer  to  the  fourth  Obje&ion.  If  the 
Bones  don’t  wither  like  the  foft  Parts,  that 
proceeds  from  the  Animal  Spirits  contri¬ 
buting  but  little  to  their  nourilhment,  fee¬ 
ing  that  th's  Spirit  only  helps  to  nourilh  the 
loft  Parts  by  enduing  them  with  an  Elafticity 
that  makes  an  Equilibrium  with  the  external 
Air,  to  the  end  that  the  Blood  may  pene¬ 
trate  them  with  eafe,  without  being  repell’d 
by  -the  Spring  and  Weight  of  the  exteriour 
Air  ^  and  the  Bones  however  foft  they  be  have 
yet  lolidity  enough  to  oppole  this  Weight. 

Anfwer  to  the  fifth  Objettion.  ’Tis  fuffi- 
cient  to  give  an  Account  why  all  the  Nerves 
that  come  from  the  Cavities  of  the  Spine  are 
comprefs'd,  whilft  there  is  no  interruption 
of  the  Courfe  of  the  Animal  Spirits  in  the 
Nerves  that  ilTue  from  the  Bafis  o f  the  Cra¬ 
nium.  We  can  alledge  Three  Realons. 

The  firft  is  that  the  Spine  is  (as  it  were) 
crufh’d  by  the  weight  of  the  Head,  but  the 
Head  having  nothing  to  fupport,  is  not  lb 
crufh’d,  wherefore  the  Nerves  may  pals 
without  fuffering  any  Compreflion. 

The  fécond  is,  That  the  Nerves  of  the 
Spine  run  a  greater  length  than  thole  of 
the  Brain,  excepting  the  8th  Pair  and  the  Jn - 
tercoftal.  } 

The  third  is,  That  the  Nerves  of  the 
Spine  come  out  Hornizontally,  and  thole  of 
the  Brain  Perpendicularly,  whence  they  are 
not  comprels’d  like  thofe  of  the  Spine. 
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All  that  we  have  faid  feems  fufficient  to 
give  an  Idea  of  the  foftnefs  of  the  Bones, 
of  their  Crookednefs,  and  the  other  Acci¬ 
dents  that  proceed  from  it }  we  fhall  go  on 
to  the  Prognoftick  and  the  Cure. 

The  Rickets  are  feldom  cured  when  there 
is  an  Hydrocephalus,  becaufe  this  Difeale  is 
Mortal  of  it  felf,  efpecially  when  it  is  come 
to  that  Height  as  to  feparate  the  Sutures. 

They  are  but  feldom  cured  whofe  conglo¬ 
bated  Glands  are  hard  and  Schirrous,  and  par¬ 
ticularly  when  thofe  of  the  Mefentery  have 
this  Defeat,  becaufe  the  Chyle  mul  pafs 
thro*  thefe  Glands,  which  it  can’t  eafily  dp. 
And  as  Life  is  prefer v'd  by  the  Chyle,  which 
palfes  thro’  thefe  G  lands  to  mix  it  felf  with 
the  Blood  and  g renew  ity  if  this  Paffage  be 
once  intercepted  the  Animal  in  the  end  mufi 
perifli. 

They  who  have  not  bred  their  Teeth  bqt 
feldom  recover,  both  becaufe  they  fink  un¬ 
der  the  Pain  of  cutting  them,  and  becaufe 
’tis.  neceflary  they  ihou’d  have  them  to  chew, 
efpecially  if  they  are  wean’d. 

They  whole  Spine  is  not  crookd  are  more 
eafily  cured;  In  fhort,  fuch  as  eat  with  a 
good  Appetite,  and  are  brisk  and  lively,  re¬ 
cover  fooner  than  others. 

The  Quefiion  at  prefent  is,  How  to  cure 
this  Diftemper,  and  it  muff  be  obferv’d,  that 
it  is  like  others  eafier  to  be  maffer’d  in  its 
Infancy,  then  when  it  has  been  of  feme  Hand¬ 
ing  ^  that  ’tis  much  eafier  to  prevent  it, 
then  to  hinder  its  Conlequences,  and  that 
when  it  is  once  at  the  height,  Art  has  lei’s 
fnare  in  the  Cute  of  it  then  Mature  ;  And 
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what  is  moft  certain,  is  that  one  can’t  de- 
ftroy  any  of  its  Effe&s,  but  by  removing 
the  Caufe.  Therefore  to  follow  in  the  Cure, 
the  fame  Order  that  I  have  obferv’d  hitherto, 
one  nauft  firft  have  regard  to  the  Primitive 
Caufes,  after  which  the  fecondary  Caufes  and 
their  Effe&s  may  be  deftroy’d. 

As  to  the  Primitive  Caufes,  one  wards  a- 
gaini/t  them  as  much  as  pohible,  by  letting 
Children  breath  in  a  fine  Air,  by  giving  them 
nothing  that  will  breed  Worms,  but  efpe- 
cially  by  providing  them  good  Nurfes,  and 
not  making  them  leave  a  good  Milk  till  they 
have  moft  part  of  their  Teeth,  without 
which  they  fall  into  this  Diftemper  as  has 
been  faid.  And  if  for  want  of  taking  thefe 
precautions,  the  Child  happens  to  be  attack’d 
with  this  Diftemper,  here  is  in  two  words 
what  muft  be  done,  either  to  cure  it  entirely, 
or  palliate  it. 

Firft  one  muft  prefcribe  a  Diet,  which  is 
different  according  as  the  Caufes  are  different  : 
If  the  Air  be  in  fault,  the  Patient  muft 
change  his  abode  -,  or  if  that  be  not  poffible 
the  Air  wherein  he  reftdes  muft  be  corrected 
by  the  perfume  of  Plants  impregnated  with 
Sulphurous  Particles,  by  the  Calcination  of 
Partridge’s  Wings,  of  Kids,  of  Hartfhorn, 
and  other  things  that  are  full  of  Volatil 
Salt$. 

If  the  Teeth  are  harcl  to  cut  they  muft 
be  help’d  by  rubbing  the  Gums  often  with 
the  Blood  of  a  Cock’s-Comb,  the  Brains  of 
a  Hare,  the  Oy Is  of  Sweet  Almonds,  Lillies, 
Palm,  and  other  little  Remedies,  which  Sue- 
cefs  has  made  cuftomary  amongft  thofe  who 
have  the  Care  of,  and  Nurfe  Children  :  If 
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the  Gums  are  too  hard,  they  may  be  lanced 
to  facilitate  the  cutting  of  the  Teeth. 

When  there  are  Worms  one  muft  bleed  to 
prevent  an  Incarnation,  and  give  Clyfters  of 
Milk,  with  a  Deco&ion  of  Figs,  Raifms,  and 
a  little  Sugar.  On  the  contrary  one  muft 
give  them  all  the  Bitters  at  the  Mouth,  as  the 
Preparatioi  s  of  Wormwood,  .  Succory,  Rhu¬ 
barb,  Quinquina,  Opium ,  and  other  Medicines 
that  are  proper  to  kill  them. 

The  fweet  Clyfters  attract  the  Worms, 
which  be:ng  but  meer  Machines,  muft  me- 
chanically  remove  from  the  bitter  Medicines 
that  are  taken  at  the  Mouth,  to  draw  near 
the  fweet  one,  which  we  have  recommended 
to  be  given  in  Clyfters,  which  they  can’t  do 
without  approaching  the  Paifage  whereby  one 
would  expel  them.  But  to  difpofe  them  the 
more  to  pals,  one  may  give  Catharticks  with 
Succory  Water,  the  Syrup  of  the  fame  Plant 
and  Rhubarb ,  or  in  its  ftead  the  Syrupus  Ma~ 
gift  rails ,  which  produces  two  good  Effefts, 
for  the  Bitters  kill  or  drive  away  the  Worms, 
and  befides  the  working  of  the  Purgatives, 
quxkens  the  Periftaltick  Motion  of  the  Guts, 
which  inclines  thefe  Vermin  to  crawl  down- 

■'  Ô  r.  1.  r  ' 

wards. 

One  muft  not  forget  Emeticks,  and  the 
Preparations  of  Mercury,  which  are  good  to 
kill  the  Worms  and  to  dilcharge  them,  as 
well  as  the  Verminous  Matter.  Infine,  the 
Patient  muft  be  made  obferve  a  Regimen, 
by  prohibiting  the  Uie  of  all  Food  that  is 
fweet,  milky,  or  apt  to  turn  lowr. 

If  the  îsurle  who  has  begun  to  Suckle  the 
Child,  has  not  a  good  Milk,  is  Sick,  has 
anv  Chagrin,  is  obliged  to  work  much,  or 
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fares  hardly,  one  mult  provide  another  from 
whom  the  Child  may  derive  a  good  iufte- 
nance,  to  the  end  the  Chyle,  the  Blood,  and 
the  Lympha  may  be  corre&ed,  fo  as  •  all  the 
Parts  may  refume  their  PlumpneJs,  the  Bones 
may  grow  and  harden,  the  Teeth  may  cut, 
and  the  Child  may  have  Strength  fufficient 
to  bear  up  under  the  Pain  they  caule  }  lb 
that  if  the  Child  falls  into  the  Rickets  im¬ 
mediately  after  being  wean’d,  and  has  been 
wean’d  too  loon,  or  before  the,  cutting  of  its 
Teeth,  it  muft  be  provided  with  a  good 
Nurfe,  whilft  one  endeavours  to  deftroy  the 
fecondary  Caufes  and  their  Effects,  after  the 
following  manner. 

One  muft  Purge,  but  it  muft  be  fel dom, 
and  with  the  moft  gentle  Remedies,  unlefs 
there  be  any  Worms,  becaufe  ’tis  not  lo  ne- 
ceffary  to  evacuate  as  to  correct  the  Blood 
and  the  Lympha,  by  the  Deco&ions  of  Aro- 
matick  Plants,  and  by  Broaths,  wherein  one 
may  put  the  Polypodes ,  the  Powder  of  Vipers, 
inftead  of  common  Salt,  the  Volatil  Salts  of 
Rartfhorn,  and  Cranium  Humanum  :  In  a  word 
all  Volatil  Salts  are  proper. 

If  the  Child  can’t  take  thefe  Remedies,  or 
even  if  it  takes  them  eafily,  one  can’t  do  bet¬ 
ter  than  to  make  the  Nurfe  ufe  them  a lfb. 

As  for  the  Deformity  of  the  Spine,  the 
Breaft,  and  other  Limbs,  they  may  be  cor- 
recled,  and  even  remov’d,  if  befides  the  Re¬ 
medies  prelcrib’d,  Care  be  taken  to  keep  in 
the  Spine  by  Bodice,  and  the  Arms,  Legs, 
and  Thighs,  by  bandages  of  Leather,  Linnen, 


and  Steel,  and  by  a  Boot. 
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This  is  the  fum  of  what  I  thought  proper 
to  fay,  in  order  to  give  an  Idea  of  the  Rickets* 
if  I  have  been  more  prolix  upon  the  Caufes, 
and  the  Explication  of  the  Symptoms,  than 
upon  the  Methods  of  Cure,  ’tis  becaufe  I  am 
convinced  that  Difeafes  which  are  once  well 
known,  indicate  of  themfelves  the  Remedies 
that  are  proper  for  them. 
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order  to  cxtraX  the  Stone  out  of  the  Bladder. 

IV.  A  New  Treatife  of  the  Art  of  Thinking,  or  a 
Complcat  Syftem  of  Reflexions,  concerning  rhe  ConduX 
and  Improvement  of  the  Mind,  illuftrated  with  variety 
of  CharaXers  and  Examples  drawn  from  the  Ordinary 
Occurrences  of  Life.  Written  in  French  by  Mr.  Crofaz. , 
Profcflor  of  Philofophy  and  Mathematicks  in  the  Aca¬ 
demy  of  Laufavc.  Done  into  Englilh.  In  twoVloumes. 

• 

V.  The  PraXical  Fruit-Gardener,  being  the  beft  and 
Neweft  Method  of  Railing,  Planting,  and  Pruning  all 
Sorts  of  Fruit-Trees,  agreeably  to  the  Experience  and 
PraXice  of  the  moft  Eminent  Gardeners,  and  Nurfery- 
Men.  By  Stephen  Switzer.  Revifed  and  Recommeded 
by  the  Reverend  Mr.  Laurence ,  and  Mr.  Bradley)  A- 
dorn’d  with  proper  flans. 
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